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ORIGINAL  COMMUNICATIONS 

Arthur's   System   of  Prevention  of   Decay    of 

the  Teeth 

H.  Hayes-Norman,  D.D.S.,  Adelaide,  Australia. 

In  the  June  issue  of  the  Dominion  Dental  Journal,  there 
appears  a  short  editorial  paragraph  on  the  late  Robert 
Arthur's  system  of  "prevention  of  decay  of  the  teetli."  The 
paragraph  refers,  presumably,  to  my  illustrated  article  which 
appeared  in  the  Dental  Science  Journal  of  Australia,  as,  so 
far  as  I  know,  only  one  article  on  the  subject  of  Arthur's 
system  has  appeared,  and  that  one  over  my  signature.  It 
is  probable,  and  possible,  that  my  article  may  have  been  cop- 
ied into  other  Australian  journals  and  that,  in  the  strenuous 
nature  of  my  practice,  I  have  missed  the  others. 

There  was  one  paragraph  in  an  article  on  quite  another 
subject,  totally  irrelevant  to  the  subject  now  under  discussion, 
written  by  Dr.  Hinton,  D.D.S.,  at  Atlanta,  Georgia,  U.S.A., 
weeks,  perhaps  months,  previously  to  the  publication  of  my 
article,  and  it  is  a  remarkable  coincidence  that  the  writer's 
paper  should  appear  in  the  same  issue  as  Dr.  Hinton 's  in 
which  he  condemned  Arthur's  system  in  the  most  potent 
language  the  unadulterated  English  is  capable  of  ivhen 
polite.  He  wrote  ''Many  of  the  older  practitioners  have  re- 
membered seeing  the  awful  condition  of  mouths  so  treated/' 

By  a  further  coincidence,  the  same  mail  brought  back  to 
me,  from  the  Editor  of  the  Dental  Science  Journal  of  Aus- 
tralia, a  statutory  declaration  of  one  of  my  ex-nurses'  whose 
upper  teeth  were  Arthurized  from,  and  including,  the  mesial 
surface  of  the  second  molar  on  the  right  side,  to  the  mesial 
surface  of  the  second  molar  on  the  left;  on  the  lovrer  jaw  from 
the  distal  surface  of  the  first  bicuspid  to  the  mesial  surface 
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of  the  second  molar,  on  each  side.  The  four  dens  sapientae 
were  extracted  to  render  the  distal  surfaces  of  the  second 
molars  immune. 

The  writer's  reply  to  Dr.  llinton  contained  the  following 
paragraphs  set  in  inverted  commas,  and  may  he  of  in- 
terest to  readers  of  the  Dominion  Dental  Journal,  if  not 
useful : 

^' These  Arthurizings  were  performed  for  tlie  eradication 
of  contiguous  caries,  actively  in  progress  A.D.  1909.  Not 
only  has  she  her  own  natural  teeth,  but  they  show  no  mutila- 
tion and  are  so  regular  and  beautiful  that  they  are  generally 
thought  to  be  artificial." 

Accompanying  the  statutory  declaration  was  a  certificate 
of  an  L.D.S.,  R.C.S.,  Eng.,  stating  he  had  scrutinized  the 
patient's  teeth  and  was  greatly  impressed  with  the  result 
attained.  The  name  and  address  can  be  given  if  required. 
The  statutory  declaration  and  the  testimonial  were  not  ob- 
tained, nor  sent,  as  advertisements,  but  for  the  private  in- 
formation of  the  Editor. 

Dr.  Hinton  was  asked  to  read  the  writer's  article  im- 
partially and  note  the  writer  stated  Arthurizing  was  eagerly 
seized  upon  as  a  panacea  for  the  evil  of  approximal  dental 
caries,  but  fell  into  disrepute  in  a  few  years  by  reason  of  a 
great  number  of  practitioners  thinking  it  an  easy  process 
requiring  no  special  training.  It  became  anathema  to  a  great 
number  of  dentists  by  their  ignorance  of  many  varied  condi- 
tions governing  when  and  where  not  to  do  it. 

Note.— I  altered  Dr.  Arthur's  title  of  his  system  to 
eradication  and  prevention  of  recurrence  of  dental  caries. 

If  because  I  never  on  any  condition  devitalize  teeth,  but 
treat,  cap  the. pulps  and  stop,  (I  dislike  the  term  "fill")  at 
one  sitting  of  the  patient,  and  others  attempt  it  without  spec- 
ial drugs  and  training,  and  in  consequence  very  generally  fail 
disastrously,  would  it  be  fair  to  declare  the  system  in  terms 
similar  to  that  used  by  Dr.  Hinton  in  re.  Arthurizing? 

I  have  Arthurized  teeth  that  XJ^^iei^ts  have  carried  to 
their  las,t  resting  places  after  about  40  years  of  use.  Proof  of 
this  can  be  furnished  and  if  Dr.  Hinton  will  appoint  a  referee, 
I  will  produce  several  patients  whose  'Heeth  have  been  so 
treated"  many  years,  and,  with  me,  say  they  bless  Arthur. 
And  so  I  say  to  my  brother  professionals  ''audi  alteram 
partem  f 

Enough  said! 

A  further  singular  coincidence  has  occurred.  On  the  very 
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morning  when  the  Dominion  Dental  Journal  reached  my 
hands,  in  walked  to  my  surgery  a  young  man,  some  of  whose 
teeth  had  been  Arthurized  about  11  years  ago.  He  went  to  the 
Great  War  and,  being  sent  to  a  base  hospital,  I  think  with 
trench  fever,  he  had  his  teeth  and  gums  examined.  Of  course 
the  cut  and  polished  surfaces  were  at  once  noticed  and,  in 
answer  to  questions,  he  explained  they  had  been  Arthurized. 
Asked  how  long  they  had  been  done,  he  replied,  ''eight 
years;''  the  response  of  several  dental  surgeons  was  "that 
settles  the  question;''  "yes,  indeed,"  from  the  others. 

It  also  happens  that  to-day  is  the  anniversary  of  the 
statutory  declaration  made  by  the  same  patient  before  Mr. 
Caird  J.  Low,  Justice  of  the  Peace  at  Spalding,  South  Aus- 
tralia. The  address  of  Mrs.  G.  F.  March  is  Spalding,  South 
Australia,  to  whom  I  ask  any  one  requiring  confirmation,  or 
anv  further  information,  to  write. 

I  am  also  posting  you  the  statutory  declaration  of  the  ex- 
nurse  referred  to,  whose  teeth  by  Arthurizing  were  so  treated. 
Her  address  is  Mrs.  Hallifax,  Oxenbold  St.,  Parkside,  Adel- 
aide, South  Australia.  She  will  reply  with  great  pleasure 
for  although  she  has  left  my  service  these  six  or  seven  years, 
she  takes  a  keen  interest  in  the  dental  profession  and  reads 
every  dental  journal  she  comes  across. 

I  am  earnestly  desirous  of  upholding  the  grateful  mem- 
ory of  Arthur  who,  I  consider,  stood  on  the  pinnacle  of  den- 
tistry. To  him,  who  was  mainly  the  introducer,  if  not  the 
inventor,  of  cohesive  gold  foil,  and  professor  of  dental  sur- 
gery in  the  Philadelphia  and  Pennsylvania  Dental  Colleges, 
and  corresponding  member  of  the  Odontological  Society  of 
Great  Britain,  we  owe  a  great  deal. 

Dr.  Arthur's  book  was  first  published  in  1871,  but,  eight 
years  afterwards,  a  second  edition  was  issued.  In  the  pre- 
face to  the  second  edition  he  wrote,  "A  very  extended  appli- 
cation of  the  system  of  treating  the  teeth  explained  in  this 
work  has  afforded  the  author  ample  opportunity  of  observing 
the  results  of  the  practice.  These  have  given  him  no  reason 
to  change  the  views  stated  in  the  first  edition;  views  which 
were  the  outgrowth  indeed  of  a  careful  study  of  this  special 
subject,  extending  over  a  number  of  years  before  they  were 
oifered  in  any  form  to  the  dental  profession." 

The  writer  is  exceedingly  sorry  that  the  work  of  such  a 
man  should  have  been  marred  by  conscienceless  incompetents 
and  that  he  should  thus  be  forgotten  by  the  profession  he 
adorned. 
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Jt  brings  to  my  mind  Hamlet's  irony  of  speedy  efface- 
ment  of  the  memory  of  his  father's  death.  ''Die  two  month 
ago  and  not  forgotten?  Then  there  is  hope  a  great  man's 
memory  may  outlive  his  life  half  a  year,  but  by  my  lady  he 
must  build  churches,  or  else  shall  he  suffer,  not  thinking  on." 
—Hamlet,  Scene  2  of  Act  3. 

I  am  posting  you  two  blocks  illustrating  two  views  of 
Arthur's  system,  No.  1  showing  the  contiguous  decay  by  con- 


Two  teeth   in  contact  decayed. 
The  same   teeth  sound  on  their  other 
sides  owing  to  a  natural  space. 

tact  of  two  upper  front  teeth,  while  the  same  teeth  with  for- 
tuitous spaces  have  no  approximal  caries. 

Block  two  shows  the  protection  of  the  mesial  surface  of 
the  6th  year  molar  by  the  removal  of  the  disto-lingual  corner 


—One  half  of  the  upper  teelh 

at  seveji  years  of  age ; 

a,  temporary,  separated  from  first 

permanent  molar,  as  explained; 

b,  defective  places  in  enamel  filled. 

only  of  the  second  temporary  molar.    Surely  I  need  not  plead 
in  vain  for  that  amount  of  preventive  dentistry. 

However,  I  hope  the  readers  of  the  Dominion  Dental 
Journal  mil  not  visualize  the  writer  as  purely  an  Arthurist, 
for  Arthurizing  is  but  a  side  issue  of  his  conservative  den- 
tistry. I  have  been,  in  years  gone  by,  a  separationist,  a  con- 
tournist  and  then  an  extensionist,  but  as  each  system  proved 
all  too  often  ineffective  in  my  hands,  as  well  as  in  those  of 
others,  I  am  now  eclectic,  but  my  constant  goal  is  the  con- 
servation of  the  dental  pulp,  if  there  is  the  slightest  vitality 


ORIGINAL  COMMUNICATIONS  5 

in  it,  even  to  the  loAver  third  of  the  fang.  I  can  truthfully  say 
that  for  fifty  years  I  have  never  accidentally  nor  intentionally 
devitalized  a  pulp,  yet  in  common  with  all  dentists  I  am  called 
upon  to  treat  teeth  that  have  ached  for  many  days,  but  I 
never  extract  a  tooth  because  of  pulpitis ;  nor  have  I  ever  had 
a  patient  return  with  a  capped  pulp  aching  and  an  alveolar 
abcess. 

As  the  French  say,  with  me  the  conservation  of  the  pulp 
is  '^ avoir. le  coeur  du  metier'^  and  Arthur izing  has  often  en- 
abled me  to  score  a  victory. 

*Note— The  illustration  excerpt  from  Arthur's  work  shows 
the  cut  reaching  to  cabial  (buccal)  side,  which  is  excessive. 


Health  Centres  of  the  Massachusetts-Halifax 

Health  Commission 

With  Special  Reference  to  Pre-school  Age  Dental  Clinics  and 

Nutrition  Classes 

B.  Franklin  Roger,  M.D.,  Halifax,  NS. 

Health  center  work  in  Halifax  and  Dartmouth  came 
about  as  a  direct  result  of  the  ship  disaster  occurring  in 
Halifax  harbor,  December  6,  1917,  when  the  Mont  Blanc  and 
the  Imo  collided.  The  Mont  Blanc  was  loaded  w^ith  trinitro- 
toluene, and  a  great  explosion  resulted,  destroying  the  lives 
of  1,635  citizens  and  wrecking  several  thousand  dwelling 
houses.  Practically  all  buildings  in  the  two  communities 
were  severely  damaged,  the  property  loss  alone  amounting 
to  $30,000,000.  Immediately  after  the  news  reached  Boston, 
citizens  of  Massachusetts  hurried  physicians  and  nurses  to 
Halifax  with  relief  and  supplies.  A  very  generous  contribu- 
tion of  funds  and  supplies  followed,  the  collection  reaching 
almost  $750,000.  In  addition,  several  shiploads  and  several 
trainloads  of  supplies  and  the  personal  assistance  of  many 
citizens  of  Massachusetts  were  contributed.  As  soon  as  the 
governments  of  Canada  and  England  could  visualize  the 
disaster,  and  make  plans  to  give  permanent  relief,  a  com- 
mission was  formed  to  handle  relief  in  an  official  way  and  pay 
for  all  loss  of  life,  limb  and  property. 

With  the  formation  of  the  government  organization,  and 
its  establishment  on  the  ground,  outside  philanthropy  w^as 
no  longer  needed.  A  quarter  of  a  million  dollars  of  the 
Massachusetts  money  remained  unexpended  at  this  time,  and 
at  the  suggestion  of  the  committee   in  Massachusetts,  Dr. 
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Victor  (j.  Ilciser  studied  local  needs  to  determine  how  this 
lar^e  balance  nii^'ht  be  expended  witliin  the  spirit  of  the 
donations,  and  for  a  need  having*  some  direct  relation  tc)  the 
disaster.  Dr.  Ileiser  recommended  that  the  money  be  em- 
j)loyed  in  a  campaign  of  public  health  education  and  pre- 
ventive medicine,  on  condition  that  the  g'overnment  relief 
commission  supi)lenient  it  at  the  rate  of  $15,000  a  year  for 
a  period  of  five  years,  and  that  the  city  of  Halifax  and  the 
province  of  Nova  Scotia  each  make  contributions  in  facilities 
or  money  to  the  sum  of  $5,000  a  year,  the  Massachusetts 
money  to  be  apportioned  as  needed  over  approximately  a  five- 
year  period.  This  was  agreed  to  by  all  organizations,  and  a 
new  commission,  known  as  the  Massachusetts-Halifax  Health 
Commission,  was  created  under  a  special  act  of  the  Nova 
Scotia  legislature  in  May,  1919. 

Dr.  Heiser  recommended  the  esfablishment  of  health 
centers  as  a  part  of  the  constructive  educational  health  cam- 
paign. It  has  been  my  privilege  to  work  out  on  the  grounds 
the  details  of  this  supplemental  health  program  in  co-opera- 
tion with  the  chief  nurse  of  the  commission,  subject,  of  course, 
to  the  approval  of  the  commission  itself. 

:'  The  child  welfare  clinics,  the  prenatal  clinics,  the  ear, 
nose  and  throat  services,  the  jjosture  clinics,  the  venereal 
clinics  and  the  tuberculosis  services  are  organized  very  much 
along  the  lines*  now  obtaining  in  the  best  health  centers  in 
parts  of  the  United  States.  Some  medical  service  is  given 
and  much  public  health  counsel  is  offered  both  by  physicians 
and  by  dentists,  as  well  as  by  specially  trained  health  nurses 
and  nutrition  workers. 

Some  new  features,  however,  have  been  introduced  in  the 
pre-school  age  dental  clinics,  and  in  the  nutrition  clinics,  that 
are  worthy  of  special  discussion  at  this  time. 

In  making  preliminary  plans  for  a  pre-school-age  dental 
clinic,  we  first  submitted  our  views  to  the  Halifax  Dental 
Society.  The  Dental  Committee  on  Public  Health  of  this 
society  agreed  to  the  suggestion  that  the  proper  place  for, 
and  the  place  most  likeh^  to  give  res,ults  in,  preventive  dentis- 
try was  in  the  x^reschool-age  group,  that  is,  up  to  6  years.  This 
committee  agreed  also  with  m}"  suggestion  that  tooth  nourish- 
ment should  be  featured  out  of  all  proportion  to  what  has 
been  done  in  health  work  in  other  places,  and  that  prophy- 
lactic dentistry  should  be  practised  in  co-operation  with  such 
an  instructional  service.  While  the  matter  was  under  dis- 
cussion, a  subcommittee  secured  approval  of  the  Canadian 
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Dental  Society,  and  a  delegate  secured  approval  of  the 
American  Dental  Association. 

It  is  the  teaching  plan  of  these  health  center  preschool- 
age  dental  clinics  to  begin  featuring  tooth  nourishment  in  the 
prenatal  period.  We  try  to  make  the  expectant  mother  ap- 
preciate that  unless  she  takes  food  from  which  sound  bone 
and  good  teeth  may  be  built,  her  baby  will  not  grow  a  sound, 
strong,  well-enameled  set  of  temporary  teeth,  likely  to  re- 
main sound  and  free  from  decay  during  the  period  of  their 
natural  use.  We  teach  the  mother  to  appreciate  that  the 
first  set  of  teeth,  even  to  the  enamel,  is  pretty  well  finished 
when  the  child  is  born,  although  the  teeth  are  under  the 
gums  in  the  jaw.  W"e  preach  the  use  of  liberal  quantities  of 
whole  milk,  the  use  of  all  leafy  vegetables,  even  to  raw  cab- 
bage, especially  during  the  last  six  months,  of  pregiiancy. 
We  aim  to  have  the  dentist  in  charge  of  this  service  advise 
with  expectant  mothers  and  the  public  health  nurses,  as  well 
as  the  physician  in  this  prenatal  service  and  nursing  period. 

We  begin  dentistry  with  the  baby  at  6  months,  whether 
bottle-fed  or  breast-fed,  and  trj"  to  control  the  health  of  the 
baby  from  then  until  he  is  6  years  of  age,  by  taking  him  to 
the  preschool-age  dental  clinic  for  guidance,  and  to  impress 
on  the  mother  essential  food  lessons.  The  dentist  in  the 
clinic,  and  the  public  health  nurse  subsequently  in  the  home, 
constantly  keep  before  the  mother  the  thought  that,  in  this 
important  period,  the  second  teeth  are  being  built  and  enam- 
eled. We  urge  that,  unless  the  child  is  given  through  these 
years  also  the  kind  of  food  from  which  sound  teeth  may  be 
built,  the  permanent  teeth  may  decay  at  any  time  after  com- 
plete eruption  or  in  the  early  teens.  We  teach  continuously 
and  constantly  that  unless  the  right  kind  of  food  is  taken— 
chiefly  mother's  milk  the  first  j^ear,  and  modified  milk  or  good 
whole  milk  later  and  as  soon  as  possible,  leafy  vegetables, 
oatmeal  porridge  and  whole  wheat  bread— one  cannot  lay  the 
foundation  for  strong  teeth  or  good  lasting  enamel.  We 
emphasize  in  the  clinic  and  through  the  health  nurse  and 
visiting  housekeeper  that  tooth-feeding  is  of  greater  value 
than  tooth-cleansing,  but,  at  the  same  time,  we  teach  oral 
hygiene. 

The  dentist  teaches  the  use  of  the  toothbrush  in  prophy- 
lactic work,  and  mechanically  cleanses  when  necessary.  With 
children  coming  to  the  clinic  who  have  been  improperly  fed 
and  whose  mouths  have  been  neglected,  much  repair  work 
naturally  is  done,  the  sort  dentists  refer  to  as  patchwork. 
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Silver  may  be  deposited  by  piecipitalion,  bolli  in  sliallow 
cavities  that  have  been  previously  cleaned,  and  as  a  coating- 
to  teeth  losing-  their  enamel,  with  the  hope  of  preserving  them 
and  keeping  their  value  in  the  develo^jment  of  the  jaw.  Fill- 
ings may  otherwise  be  put  in.  Sinuses  and  diseased  gums 
are  treated. 

The  whole  of  this  dental  clinic  service,  however,  is  edu- 
cational rather  than  reparative.  We  teach  that  tooth-feeding 
must  begin  Mdth  the  expectant  mother  and  must  be  continued 
during  the  prenatal  period.  One  of  our  slogans  is:  "A  san- 
itary mouth  with  good  oral  habits  at  6  is  likely  to  remain 
a  clean,  healthy  mouth  at  60."  We  are  fortunate  in  having 
a  woman  dentist.  Dr.  Arabelle  Mackenzie,  who  has  had  a  year 
of  postgraduate  training  in  the  Forsythe  Clinic  at  Boston. 
She  is  tactful  in  handling  children,  and  fits  in  well  in  co- 
ordinating her  work  with  that  of  the  medical  staff.  We  have 
given  her  the  title  of  pedodontist.  She  now  has  more  than 
300  babies  and  children  less  than  6  years  of  age  coming  to 
this  clinic  four  times  a  year  for  dental  advice.  The  nurse 
during  the  latter  half  of  the  first  year  visits  the  baby  fort- 
nightly, and  once  a  month,  or  oftener  if  required,  during  the 
entire  preschool  period. 

The  school  dentists  of  Halifax  have  already  voluntarily 
made  special  report  to  the  school  authorities  of  the  notable 
changes  observed  by  them  in  children  entering  school  during 
the  last  session,  who  have  had  from  one  year  to  eighteen 
months  in  the  preschool  dental  clinic. 

The  nutrition  services  of  the  health  center  are  organized 
much  along  the  lines  of  Emerson's  clinic  in  Boston,  with  some 
features  of  other  clinics  added.  We  have  the  additional 
advantage  that  the  nurses',  physicians',  and  consulting 
clinics,  including  the  ear,  nose,  throat,  posture  and  tuber- 
culosis services,  are  operated  from  the  same  building.  Dur- 
ing summer  months,  adenoid  and  tonsil  clinics  are  also  con- 
ducted. In  this  way,  we  are  able  to  do  much  as  Dr.  Wile 
does  at  the  Mount  Sinai  clinic,  viz.,  ask  that  handicaps  be 
removed  so  that,  as  Dr.  Emerson  says,  the  child  may  be  free 
to  gain.  Tonsils  and  adenoids  must  often  be  removed  before 
a  child  may  make  great  headway  in  nutrition  class. 

We  are  fortunate  in  the  nutrition  service  in  having  Dr. 
F.  W.  Tidmarsh  in  charge,  a  man  with  an  excellent  overseas 
record  and  a  period  of  study  in  Emerson's  clinic.  The  phys- 
ician is  supported  by  the  public  health  nurses  and  visiting- 
housekeepers   (nutrition  workers),  who  aim  to  correct  any 
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home  enviroiimoiit  that  may  bo  detrimental  to  health.  When 
nutrition  problems  are  paramount,  the  visitino;  hous.ekeeper 
does  the  bulk  of  the  home  teaching,  the  nurse  going  occasion- 
ally. The  visiting  housekeeper  is  trained  to  go  into  the  home 
and  teach  the  housewife  the  kind  of  food  the  child  needs  in 
order  that  it  may  gain.  Not  only  does  she  explain  the  kind 
of  food  that  is  needed,  but  she  goes  with  the  mother  into  the 
shop  or  market  and  teaches  her  how  to  buy  economically  the 
kind  of  food  the  family  needs,  and  the  kind  the  particularly 
undernourished  child  needs,. 

The  aim  of  the  health  center  is  to  develop  only  one  class 
of  the  undernourished  of  school  age,  recruiting  this  class 
chiefly  from  homes  with  open  tuberculosis.  This  class  is 
used  for  feature  purposes  and  educational  publicity.  We 
recognize  that  the  largest  and  most  dejsirable  places  for 
nutrition  classes  must  be,  for  some  years  at  least,  in  the  pub- 
lic schools.  x\t  present  there  are  three  such  classes  in  Halifax 
public  schools. 

Our  larger  aim  is  to  give  nutrition  advice  to  under- 
nourished children  of  the  preschool  age.  In  that  period, 
children  are  not  so  commonly  7,  10  or  15  per  cent,  under- 
weight, but  there  is  quite  as  much  need  of  nutrition  advice 
alone,  or  combined  with  the  advice  of  a  pedodontist,  as  in 
the  older  groups.  With  these  classes  w^e  aim  to  prevent 
gross  malnutrition. 

I  have  more  fully  described  the  larger  health  program  in 
other  articles.**  It  w^ill  suffice  here  to  have  elaborated 
somewhat  on  the  special  services  of  preschool-age  dentistry, 
a  service  hardly  started  in  health  circles,  and  on  nutrition 
classes  running  parallel  with  them,  an  innovation  in  health 
work  until  recently  largely  limited  to  the  school-age  period. 

One  fully  organized  health  center  is  now  operating  in 
the  northern  part  of  Halifax  with  a  summer  substation  for 
weighing  and  measuring  babies.  A  second  health  center, 
suited  to  the  needs  of  a  population  of  8,000,  is  operating  in 
Dartmouth. 

The  work  of  the  first  health  center,  when  reviewed  by 
representatives  of  the  International  Health  Board  of  the 
Rockefeller  Foundation,  influenced  them  to  ^'earmark'' 
$200,000  for  building  a  Dalhousie  health  center  for  the  south 
end  of  Halifax.  This  new  health  center  is  being  planned  for 
the  university  as  an  integral  teaching  unit  of  the  medical 
school,  and  w^ill  serve  as  an  outpatient  department  to  the 
group  of  hospitals  now  growing  up  in  the  immediate  vicinity 
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of  the  medical  school.  With  health  center  service  for  the 
southern  half  of  Halifax  conducted  by  the  medical  faculty 
from  a  university  building-,  with  [mblic  health  nurses  on  the 
staff,  students  of  medicine  will  be  given  great  clinical  oppor- 
tunities and  will  here  for  the  first  time  be  given  ample  oppor- 
tunity to  study  domiciliary  causes  of  diseases,  and  a  cliance 
to  acquire  a  better  fundamental  groundwork  for  preventive 
medicine. 

The  general  scheme  of  organization  and  the  general  plan 
of  operation  can  perhaps  be  set  forth  best  diagrammatically. 
It  would  be  described  about  as  follows:  The  Commission 
consists  of  nine  men,  three  of  them  being  members  by  virtue 
of  their  offices :  the  provincial  health  officer,  the  chairman  of 
the  Halifax  City  Health  Board  and  the  health  officer  of  the 
town  of  Dartmouth.  Two  are  appointed  by  the  Halifax  Re- 
lief Commission  and  four  by  the  Massachusetts-Halifax 
Relief  Commission  of  Boston.  The  commission  acts  under 
a  special  provincial  law,  and  meets  semi-monthly.  Policies 
are  determined  by  the  commission,  and  work  is  directed 
through  the  executive  officer  and  staff.  The  provincial  and 
local  health  authorities  are  members  of  the  commission  for 
the  purpose  of  co-ordinating  the  'established  work  of  each 
with  the  new  work  undertaken  by  the  commission.  It  is  the 
aim  and  object  of  the  commission  to  do  s,uch  lines  of  health 
work  as  should  properly  come  under  the  local  health  officials 
in  each  community,  and  to  work  in  the  closest  co-operation 
with  all  privately  endowed  philanthropic  and  charitable 
agencies,  so  that  a  minimum  amount  of  overlapping  will 
occur  and  waste  will  be  avoided. 

The  public  health  nursing  program  is  wholly  construc- 
tive in  character,  and  is  a  very  large  feature  of  the  work. 
Each  nurse  is  responsible  for  the  entire  public  health  pro- 
gram in  the  district  assigned  to  her  and  for  the  health  of 
every  member  of  each  family  with  whom  she  comes  in  con- 
tact. She  seeks  to  remove  as  far  as  possible  domiciliary 
causes  of  diseases,  and  to  train  and  re-educate  the  famih^ 
in  right  methods  of  living.  Besides  nursing  is  done  in  emer- 
gency only,  or  for  family  demonstrations.  The  Victorian 
Order  of  Nurses  does  the  routine  bedside  work  in  homes  of 
both  communities,  and  gives  general  family  instruction  dur- 
ing such  intervals. 
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The  Treating  and  Filling  of  Deciduous  Teeth 

M.  EviDigcUnc  Jonion,  D.D.S.,  Los  Angeles,  Cal. 
Read   before   the   California   State   Dental  Association,  July   i,    1921 

Conditions  of  life  are  such  in  this  year  of  1921  that  if 
a  parent  wishes  his  child  to  have  good  teeth  he  must  make  a 
constant  effort.  That  such  parents  are  numbered  by  the 
thousands  is  a  gratifying  sign,  but  how  many  communities 
are  prepared  with  operators  who  understand  the  correct 
handling  of  children  under  six  years  of  age,  the  so-called  run- 
about '? 

No  longer  are  small  children  sent  home  with  the  advice 
that  "nothing  need  be  done  as  the  teeth  are  soon  to  be  lost," 
by  the  careful  dentist  who  is  thinking  in  terms  of  1921  instead 
of  1900. 

Prevention  in  all  lines  is  the  result  of  conditions  revealed 
by  war  examinations  and  a  strong  light  has  been  thrown  upon 
caries  of  the  teeth  as  the  chief  of  childhood  diseases.  As  the 
work  in  the  school  clinics  has  progressed,  the  need  of  dental 
work  for  the  pre-school  child  has  been  emphasized.  Unfor- 
tunately the  profession  is  lagging  behind  the  public  in  not 
preparing  to  handle  this  great  problem— the  hundreds  of 
thousands  of  children  between  the  ages  of  two  and  six  years 
needing  dental  care.  The  colleges  seem  satisfied  to  go  on  in 
the  same  old  groove  sending  out  graduates  to  repair  broken- 
down  teeth,  instead  of  the  sensible  painless  course  of  building 
up  perfect  dentures  that  will  be  a  credit  to  their  practice  'and 
a  priceless  possession  to  the  owners  for  the  rest  of  their  lives. 
Effect  of  Food  Upon  the  Teeth 

In  the  prevention  of  caries,  causes  are  being  studied,  and 
considerable  work  is  being  done  in  animal  experiments.  In 
studying  my  patients  from  month  to  month  and  year  to  year, 
from  the  first,  the  effect  of  food  has  been  very  apparent. 
Many  babies  fed  upon  artificial  foods,  overly  sweetened  and 
lacking  in  butter  fat,  present  a  picture  of  complete  destruction 
of  their  teeth  by  the  beginning  of  the  third  year,  while  child- 
ren breast-fed  may  show  the  first  sixteen  teeth  in  perfect  con- 
dition, with  complete  destruction  of  the  second  deciduous 
molars  due  to  unwise  early  feeding.  This  relation  is.  so  ap- 
parent and  the  need  of  so  large  a  lime  content  for  building 
teeth  and  bones  being  necessary,  it  has  been  my  practice  for 
years  to  advise  limiting  the  sugars  and  starches  which  unfit 
the  appetite  for  the  more  necessary  milk,  dark  breads,  veget- 
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Mbles  and  fruits.  Many  starch  eaters  refuse  milk  wliich  they 
seciii  unable  to  dio-est,  but  wlien  the  sugars  are  limited  they 
will  a<>aiii  take  the  milk. 

In  view  of  the  fact  that  calcification  of  the  fissures  of  the 
permanent  molars  is  usually  so  incomplete  that  with  the 
present-day  diet,  caries  appears  before  they  are  fully  erupted 
indicates  that  more  thouo-ht  must  be  given  to  the  diet  of  the 
pregnant  mother. 

Two  things  should  be  undertaken  m  the  future  by  think- 
ing dentists.  First,  the  establishing  of  a  standard  diet,  bal- 
anced with  relation  to  the  developing  teeth;  and,  second,  more 
education  on  the  evil  effects  of  the  other  childhood  diseases 
upon  the  teeth. 

Need  of  Earlier  Work 

The  dental  hygienists  are  being  trained  in  a  number  of 
colleges  to  educate  the  public  in  mouth  hygiene,  but  there  is 
a  wide  gap  between  this  work  and  that  of  the  regular  dentist 
^vhich  must  be  filled  by  the  profession.  How  many  large  cities 
outside  of  our  o^\ai  state  have  even  one  dentist  devoting  all  of 
his  time  to  the  treating  and  filling  of  deciduous  teeth.  Not 
many,  so  far  as  I  can  learn.  You  may  argue  that  the  work  is 
being  done  by  the  local  dentist,  and  perhaps  it  is,  but  if  what 
I  see  of  it  is  a  sample  of  his  other  work,  I  wouldn't  trust 
him  to  work  in  my  mouth.  When  I  open  a  tooth  with  a  chronic 
abscess  and  find  the  pulp  chamber  filled  with  cotton  under  a 
silver  filling,  I  think  of  whited  sepulchres.  When  even  worse 
cases  come  in  with  one  filling  between  two  approximal  cavities 
in  deciduous  molars  with  exposed  pulps  under  the  caries  in 
each  cavity,  I  long  to  urge  every  man  who  does  a  patch-up, 
hurry-up  ,iob  of  that  sort  to  stop  and  think  of  the  effect  of 
such  carelessness  not  only  upon  the  developing  bicuspids  be- 
neath, whose  enamel  organs  may  be  partly  destroyed,  but  of 
the  whole  delicately  balanced  human  organization  on  which, 
perfectly  handled,  means  a  robust,  healthy  man,  but  which 
careless  work  in  any  line  may  condemn  to  be  a  feeble,  sickly 
one.  Possibly  the  perpetrators  of  such  crimes  are  the  men 
who  have  urgent  business  on  the  outside  when  papers  on 
children's  work  are  to  be  read,  and  who  turn  the  page  of  the 
dental  magazine  when  they  are  published. 

I  can  not  impress  upon  you  the  urgent  need  of  specially 
trained  children's  dentists  to  fill  this  gap.  The  laity  are  ready; 
let  the  profession  prepare.  Early  care  of  a  child  enables  the 
operator  to  watch  the  development  of  the  face  and  jaws,  and 
correct  bad  habits  which  may  have  such  disastrous  results  in 
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malocclusion.  Rogers  says,  "it  is  well  known  that  the  growth 
and  strength  of  the  alveolar  tissue  depends  upon  proper  func- 
tion."  Some  minor  conditions  of  malocclusion  I  class  under 
home  regulation  and  teach  the  patient  along  that  line.  Many 
city  children  need  to  be  given  exercises  such  as  running  with 
the  lips  tightly  closed;  and  more  important  still,  pr^obably 
fifty  per  cent,  of  children  from  two  to  four  should  be  biting 
hard  foods  to  enlarge  the  anterior  portions  of  the  jaws  so  that 
the  permanent  incisors  will  have  sufficient  room.  If  there  is 
no  space  between  the  lower  incisors  at  the  third  year  I  advise 
biting  on  rubber.  ''Playing  bull  dog,"  the  children  call  it. 
The  father  holds  a  piece  of  rubber  cut  from  an  inner  tube, 
about  three  inches  wide  and  six  inches  long,  and  the  child 
tries  to  pull  it  away  with  his  teeth.  Many  times  because  of 
small  arches  one  of  the  upper  teeth  occludes  lingually  to  the 
lower  teeth  and  this  can  be  corrected  before  the  tooth  is  fully 
erupted  by  biting  upon  an  orangewood  wedge. 

Filling  Deciduous  Teeth 
At  the  first  appointment  I  carefully  examine  the  mouth 
of  a  child  and  chart  every  condition  including  caries,  abs.- 
cesses,  malocclusion  and  the  condition  of  the  gingival  mar- 
gins and  the  tongue.  I  do  not  undertake  a  case  unless  I  am 
to  put  the  entire  mouth  in  a  healthy  condition.  It  is  a  great 
mistake  to  treat  or  fill  one  or  two  teeth  in  a  child's  mouth 
and  let  the  rest  go.  It  leaves  the  impression  upon  the  lay 
mind  of  the  lack  of  importance  of  keeping  the  mouth  healthy 
and  the  teeth  properly  functioning.  At  this  time  I  give  an 
estimate  of  the  approximate  time  necessary  for  treatments 
and  filling  the  teeth,  which  usually  is  several  weeks  and  maybe 
longer,  as  well  as  the  approximate  cost  of  the  work  indicated. 
Before  placing  any  fillings  I  always  use  cotton  dipped  in 
carbolized  resin  to  pack  the  cavities  and  leave  it  in  for  two 
or  three  days.  I  usually  put  cotton  into  two  or  three  of  the 
largest  cavities  and  at  the  next  appointment  the  teeth  will  be 
separated  and  the  gums  will  be  pushed  pack,  giving  a  clear 
view  of  the  cavity.  Phenol  is  a  good  analgesic  and  carious 
deposits  may  be  removed  without  pain.  I  may  repeat  this 
several  times  while  treating  diseased  pulps  and  feel  more 
certain  of  the  health  of  the  tissues  left  after  removing  the 
darkened  part  under  the  resin.  Copper  amalgam  is  the  most 
practical  material  for  use  in  the  mouths  of  children.  It  will 
not  kill  the  pulp  as  so  many  silver  amalgam  fillings  do,  and 
is  also  valuable  for  filling  small    cavities    in    the  permanent 
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molars  uiidor  certain  coiiditioTis  to  be  mentioned  later.  In 
filling-  deciduons  teeth,  only  the  very  small  cavities  do  not 
need  to  be  extended  into  comy)Ound  cavities.  The  majority 
of  fillin^i>s  in  the  deciduous  teeth  must  be  cut  with  a  dovetailed 
step,  sli<>litly  under-cut.  In  shaping  the  cavity  cut  the  step 
as  wide  and  deep  as  possible  to  give  strength.  The  most  fail- 
ures are  the  breaking  of  fillings  between  the  step  and  the  ap- 
proximal  portion.  Many  distal  cavities  in  incisors  and  cus- 
pids must  have  a  step  cut  on  the  ling*ual  surface.  The  shape 
of  the  deciduous  molars,  the  poor  enamel  strength,  and  the 
large  jnilp  with  prominent  horns  make  a  more  difficult  prob- 
lem of  cavity  preparation  than  most  operators  realize  until 
they  have  observed  their  work  for  a  period  of  several  months. 
In  filling  approximal  cavities,  fill  the  mesial  in  the  distal 
tooth,  particularly  the  second  deciduous  molar  first,  and  then 
build  the  distal  cavity  of  the  first  molar  again s.t  it,  building  a 
wide  bridge  to  prevent  food  from  packing  between  them.  In 
this  way,  when  the  first  molar  is  lost,  the  second  presents  a 
smooth  surface  to  the  erupting  permanent  tooth.  If  there  is 
the  slightest  gap,  food  will  crowd  in  and  the  acids  formed  by 
decomposition  will  wear  away  the  fillings  with  great  rapidity. 

Treatment  of  Exposed  Deciduous  Pulps. 
In  the  treatment  of  deciduous  pulps  every  step  must  be 
taken  with  the  same  degree  of  care  and  precision  that  one 
would  give  to  a  difficult  piece  of  porcelain  restoration,  if  the 
desired  result  is  to  be  obtained.  This  may  deter  many  dent- 
ists, because  it  would  s,eem  a  waste  of  time  to  spend  it  on 
temporary  teeth  w^hich  the}^  consider  ''may  soon  be  lost.'' 
This  is  one  of  the  greatest  mistakes  of  the  profession,  as  the 
deciduous  molars  must  last  from  nine  to  ten  years  and  many 
show  caries  in  the  first  few  months.  When  the  deciduous  mo- 
lars show  a  near  exposure,  within  a  year  of  the  time  it  is  to 
be  shed  and  it  seems  advisable  to  retain  it,  I  often  prepare 
the  cavity  as  if  for  a  compound  filling,  cutting  a  deep  step, 
then  cauterize  with  a  saturated  solution  of  nitrate  of  silver 
and  fill  with  copper  amalgam.  This  is  not  to  be  resorted  to 
except  where  the  tooth  is  soon  to  be  lost,  and  it  must  be  kept 
nnder  observation  as  all  near  exposures  are  to  be  viewed 
with  the  suspicion  that  they  are  infected  and  that  an  abs.cess 
may  follow.  An  infected  pulp  must  be  treated  or  the  tooth 
extracted  for  the  sake  of  the  patient's  health.  It  is  possible 
to  use  pressure  anesthesia  in  some  cases  but  these  must  be 
carefully  s.elected.  As  the  rubber  dam  can  not  be  applied  the 
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saliva  in  the  majorit}^  of  cases  prohibits  pressure  anesthesia 
in  the  mandibular  teeth  and  it  is  only  with  easily  controlled 
children  that  it  is  practical  to  use  it  in  the  upper  teeth.  After 
the  removal  of  the  pulp  and  the  wearing  off  of  the  effect  of  the 
anesthetic  pain  may  appear.  Long  years  of  practice  have  con- 
vinced me  that  devitalizing  with  some  form  of  arsenous  acid 
is  the  safest  and  easiest  method.  In  treating  an  exposed  de- 
ciduous pulp,  first  pack  the  cavity  for  twenty-four  hours  with 
cotton  dipped  in  carbolized  resin. 

At  the  second  appointment  seal  in  one  devitalizing  wafer 
(The  J.  Bird  Moyer  Co.),  with  pink  temporary  cement  and 
leave  twenty-four  hours  only.  If  there  is  danger  of  leakage, 
paint  the  surrounding  tissues  with  iodin  before  applying  the 
arsenic.  Do  not  use  a  rubber  dam  but  keep  dry  with  a  folded 
napkin.  Fill  the  cervical  third  of  the  cavity  first.  If  there 
is  an  approximal  cavity  let  the  cement  flow  into  it  for 
strength. 

At  the  third  appointment,  with  a  drill  made  from  a 
broken  crosscut  fissure  bur  used  in  the  right  angle  hand  piece, 
remove  the  filling.  Break  doAvn  and  smooth  overhanging 
walls  with  a  chisel.  Remove  all  caries  with  a  rose  bur  or 
spoon  excavator  and  then  with  a  cross-cut  fissure  bur  cut 
away  the  roof  of  the  pulp  chamber,  exposing  all  root  canals. 
With  a  rose  bur  remove  all  the  soft  tissue  amputating  the 
pulp  at  the  root  canals.  Under  no  circumstances  use  a  broach. 
Seal  in  a  dressing  of  modified  phenol  with  pink  temporary 
stopping. 

At  the  fourth  appointment  (two  or  three  days  later),  re- 
move the  modified  phenol  and  dress  with  formocresol.  This 
coagulates  the  tissues  in  the  root  canals.  Seal  with  pink 
stopping. 

At  the  fifth  appointment,  remove  the  dressing  and  before 
the  saliva  reaches  the  cavity  drop  peroxide  into  the  pulp 
chamber.  If  there  is  no  effervesence,  dry  and  pack  the  pulp 
chamber  with  alum  paste,  and  seal  with  w^ite  stopping 
(white  indicating  that  treatment  is  complete). 

Alum  paste: 

R.     Alum  exsic, 
X.     Th}miol 

Glycerol,  aa  f^j ; 
Precip  Calc.  Phos. 

qs.  to  make  stiff  paste.  M. 
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At  the  sixth  appointment,  remove  the  outer  portion  of 
stopping',  })eino-  careful  not  to  disturb  the  part  in  the  pulp 
chamber.  I^ress  the  remaining  stopping  as  far  as  possible 
into  the  pulp  chamber  to  force  the  alum  paste  into  the  canals. 
This  compensates  for  the  shrinkage  of  nerve  tissues  in  the 
canal.  Trim  the  stopping  ,leaving  as  much  as  possible  in  the 
pulp  chamber.     Then  fill  the  cavity  with  copper  amalgam. 

Instruct  the  parent  to  prevent  the  child  from  putting 
anything  but  liquids  into  the  mouth  for  twelve  hours,  thus 
giving  the  amalgam  time  to  crystalize. 

Treatment  of  Dead  Pulps 
Before  treating  a  deciduous  tooth  with  an  abscess,  one 
must  determine  first,  how  long  the  tooth  is  to  be  retained  and 
second,  whether  the  pulp  chamber  is  perforated.  It  is  very 
important  to  decide  during  the  second  appointment  just  the 
treatment  to  be  undertaken  as  it  is  neither  lucrative  nor  satis- 
factory to  the  patient,  to  treat  a  tooth  for  weeks  and  have 
ultimately  to  extract  it.  In  treating  a  deciduous  tooth  with 
an  abscess,,  after  washing  out  the  tooth,  open  and  leave  a  day 
until  the  soreness  has  gone.  It  is  necessary  only  occasionally 
to  lance  a  badly  swollen  gum.  If  this  has  to  be  done,  paint 
the  area  with  iodine  before  lancing  and  follow  the  operation 
by  having  the  child  hold  water  containing  an  antiseptic  in  his 
mouth. 

At  the  second  appointment,  if  the  soreness  is  gone,  cut 
back  in  the  same  manner  as  in  removing  a  pulp.  Wash  and 
dry  the  cavity  and  seal  in  formocresol  with  pink  temporary 
stopping.  At  the  next  appointment  test  with  a  drop  of  perox- 
ide. Repeat  the  treatment  with  formocresol  until  all  effer- 
vescence ceases,  then  fill  with  alum  paste.  If  there  is  a  fistula 
still  showing  at  the  third  treatment,  put  into  the  fistula  a 
wisp  of  cotton  wrapped  about  a  smooth  broach,  dipped  in 
phenol-sulphonic  acid.  Carry  the  point  of  the  broach  to  the 
bottom  of  the  fistula,  then  gently  disengage  it,  leaving  the 
cotton  to  act  as  a  drain.  Do  not  fill  the  tooth  until  the  gum 
has  healed.  It  must  be  remembered  that  the  area  around  the 
roots  of  a  treated  tooth  is  a  weak  spot  and  after  a  severe 
illness  an  abscess  may  again  form. 

After  the  influenza  we  had  a  much  larger  number  of 
cases  to  treat  over  than  at  any  other  time  since  I  have  limited 
my  work  to  children.  A  severe  case  of  whooping  cough  or 
measles  may  have  the  same  result.    Two  or  three  years  after 
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treatment  the  patient  may  return  with  a  fistula  on  the  gum 
over  a  treated  tooth.  In  such  cases  a  careful  survey  will  often 
disclose  the  nearly  erupted  bicuspid  under  the  treated  tooth, 
often  a  year  or  two  before  the  molar  should  be  shed.  It  is 
probable  that  the  bicuspid  has  had  less  resistance  to  overcome 
in  erupting,  due  to  the  tissues  destroyed  at  the  time  of  the 
abscess. 

Treatment  of  the  First  Permanent  Molar 

The  first  permanent  molar  is  the  most  difficult  tooth  to 
save  of  the  permanent  teeth  because  it  is  so  often  mistaken 
for  a  deciduous  tooth  and  left  without  care  until  it  is  too  late 
to  be  saved.  It  is  the  tooth  most  frequently  atf ected  by  hypo- 
plasia and  frequently  is  malformed  because  of  malnutrition 
before  birth  or  during  the  child's  first  year.  When  there 
is  not  actual  malformation,  the  fissures  are  frequently  deep 
and  rough  and  very  susceptible  to  caries,  often  softening  be- 
fore the  tooth  is  entirely  erupted. 

Frequently  I  dry  with  alcohol  and  flow  in  cement  hoping 
to  arrest  decay  until  the  occluding  molar  is  in  position.  There 
are  very  few^  that  do  not  require  a  filling.  Of  course  the  best 
method  of  preserving  the  molar  is  the  gold  inlay,  but  for  a 
long  time  I  hesitated  using  inlays  until  root  formation  was 
complete.  Instead  I  used  the  smallest  fillings  of  copper  amal- 
gam, but  I  found  that  in  some  cases  they  would  darken  the 
teeth.  It  is  my  present  practice  to  use  gold  inlays  as  soon  as 
any  caries  appear.  With  young  children  the  gold  inlays 
should  be  inspected  monthly  because  there  is  a  variation  in 
occlusion  during  the  shedding  of  the  deciduous  teeth. 

I  never  use  silver  amalgam.  I  have  seen  too  many  teeth 
lost  by  the  use  of  silver  amalgam  where  the  least  decay  left 
under  the  filling  may  cause  an  exposure  of  the  pulp  in  the 
course  of  two  or  three  years,  unsuspected  by  the  parent.  Cop- 
per amalgam  will  arrest  decay  and  cause  less  discoloration. 
In  a  few  cases  I  use  it  as  a  temporary  filling,  while  educating 
the  child  to  better  hygiene,  or  tiding  him  over  an  illness.  If 
there  is  a  question  of  approaching  a  danger  spot  after  all 
caries  is  removed,  I  sterilize  with  phenol  and  fill  with  cement 
for  observation  six  or  eight  months  before  making  an  inlay. 
Radiograms  are  of  the  greatest  assistance  in  watching  the 
development  of  these  teeth.  One  of  the  problems  I  am  still 
studying  is  what  to  do  with  exposed  pulps  of  these  teeth  at 
seven  or  eight  years  and  perhaps  in  a  few  years  I  may  gather 
enougli  data  to  advocate  some  particular  treatment. 


18  DOMINION  DENTAL  JOURNAL 

Follow-up  Work 
Very  early  in  my  work  for  children  1  found  that  some 
sort  of  constant  supervision  was  absolutely  necessary,  if 
children  were  to  be  saved  from  sufferint^,  and  I  began  pro- 
phylaxis at  regular  periods.  The  mere  fact  of  painting  the 
teeth  with  a  disclosing  solution,  and  showing  the  pjarent 
where  the  teeth  have  escaped  the  proper  care,  has  a  very 
salutary  effect  upon  the  minds  of  both  the  child  and  the  \)RY~ 
ent.  in  all  my  work  with  children  I  try  to  build  up  an  appre- 
ciation of  the  value  of  perfect  teeth,  telling  them  that  teeth 
are  more  beautiful  as  well  as  useful  than  any  jewelry,  and 
praising  them  when  they  come  for  prophylaxis,  if  they  have 
kept  their  teeth  clean  and  the  gums  good  and  hard,  but  scold- 
ing if  they  have  been  neglectful.  The  dental  profession  has 
before  it  the  greatest  boon  that  could  be  conferred  upon  man- 
kind; the  intelligent  care  and  teaching  of  the  laity  so  that 
perfect  teeth  when  a  child  reaches  manhood  may  be  the  rule 
and  not  the  exception.  This  may  be  accomplished  by  devis- 
ing some  way  of  providing  every  young  child  with  the  ser- 
vices of  a  properly  trained  children's  dentist  to  supplement 
the  Avork  of  the  dental  hygienist. 

Discussion. 

Dr.  J.  P.  Maker.— 1  am  positive  that  everyone  who  has 
listened  to  this  paper  by  Dr.  Jordon  appreciates  at  this  time 
that  in  handling  the  children  who  have  come  under  his  obser- 
vation, he  has  been  very  lax  in  his  duties  to  the  child.  The 
parents  have  every  confidence  in  the  dentist  and  place  the 
child  in  his  care.    This  trust  should  not  be  abused. 

Let  us  now  consider  the  proper  attitude  of  the  dentist 
to  his  child  patients. 

From  the  moment  a  child  is  put  in  his  care  he  becomes 
morally  responsible  for  the  future  of  that  child's  mouth.  He 
should  realize  his  responsibility  and  give  that  child  his  very 
best  efforts  or  refer  him  to  someone  who  will.  The  day  is 
long  past  when  the  dentist  can  coolly  announce  to  the  mother 
that  these  teeth  are  only  baby  teeth  and  will  be  replaced  in  a 
short  time  by  new  ones.  It  is  his  duty  to  care  for  these  baby 
teeth  so  that  the  permanent  teeth  are  given  every  chance  to 
erupt  in  their  normal  positions  and  in  a  clean,  healthy  mouth, 
free  from  caries. 

Wherever  possible  the  work  should  be  of  a  permanent 
nature;  that  is,  amalgam  fillings  or  inlays,  as  we  must  make 
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every  effort  to  maintain  the  mesio-distal  diameters  of  the 
deciduous  teeth  as  the  permanent  teeth  are  so  much  larger 
than  the  deciduous  teeth.  If  we  do  not  maintain  these  dimen- 
sions the  new  teeth  cannot  possibly  erupt  in  their  normal 
])ositions.  I  do  not  mean  to  find  fault  with  cement  fillings  as 
there  are  many  times  when  it  is  impossible  to  do  otherwise, 
and  besides  cement  has  a  well  defined  place  in  children's 
dentistry. 

Oftentimes  we  find  it  necessary  to  extract  deciduous  teeth 
before  the  time  that  they  should  be  lost.  In  all  such  cases  we 
should  maintain  the  space  by  placing  simple  retaining  appli- 
ances on  the  adjoining  teeth. 

Another  thing  we  must  avoid  is  having  a  deciduous  tooth 
of  one  arch  occlude  with  a  permanent  tooth  of  the  other  arch. 
If  such  a  condition  is  allowed  to  exist  the  whole  articulation 
will  be  thrown  off  and  an  acquired  case  of  malocclusion  will 
result. 

The  child's  mouth  should  be  examined  frequently  and  be- 
tween the  ages  of  four  and  six  years  we  should  ascertain  if 
there  is  room  for  the  permanent  teeth  to  erupt  in  their  nor- 
mal position.  That  is,  we  must  recognize  whether  or  not  the 
arch  has  sufficient  lateral  width.  If  the  deciduous  teeth  at  this 
age  are  perfectly  aligned  and  no  developmental  spaces  exis.t 
between  the  deciduous  anterior  teeth,  it  is  almost  a  physical 
impossibility  for  the  permanent  teeth  to  be  in  anything  but 
malocclusion.  My  advice  to  every  dentist  handling  children 
is  to  consult  with  an  orthodontist  frequently— it  will  do  no 
harm  and  oftentimes  save  much  trouble  in  the  future. 

Dr.  Jordon  has  given  us  a  wonderful  paper,  not  founded 
on  idealistic  theories  of  text-books  and  magazines,  but  upon 
years  of  experience  with  children's  work.  Her  methods  may 
not  agree  with  your  ideas,  but  they  are  the  ones  that  are  giv- 
ing the  best  results,  not  over  a  period  of  one  or  two  years, 
but  of  many  years.  I  have  read  the  paper  very  carefully  and 
I  do  not  find  one  thing  to  criticize.  All  I  can  do  is  to  add 
what  I  believe  the  mothers  should  be  taught.  The  young 
mother  of  to-day  is  just  starving  for  information  that  will 
aid  her  child  in  becoming  a  normal,  strong,  healthy  young 
man  or  woman.  It  is  up  to  the  dentist  to  impart  this  infor- 
mation. 

The  mothers  should  be  taught  — 

1st.     The  care  of  the  mouth  of  the  infant  before  the  erup- 
tion of  the  baby  teeth— that  is,  to  cleanse  the  mouth  before 
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and  after  nursing"  with  a  small  piece  of  absorbent  cotton 
wrapped  around  the  finger  and  moistened  with  a  weak  solu- 
tion of  boric  acid.  Also  that  the  baby  positively  should  not 
be  allowed  to  suck  its  thumb  or  should  not  be  allowed  the  use 
of  pacifiers,  as  the  bony  structure  of  the  dental  arch  during 
this  period  is  in  a  state  of  development  and  responds  very 
readily  to  any  constant  pressure. 

2nd.     The  time  of  eruption  of  the  baby  teeth: 

There  are  twenty  in  number ;  eight  incisors,  four  cuspids, 
and  eight  molars.  The  lower  centrals  begin  erupting  at  about 
the  5th  to  the  9th  month ;  the  upper  central  from  the  8th  to  the 
12th  moutli.  The  cuspids  from  the  18th  to  the  24th  month. 
The  second  molars  from  the  24th  to  the  30th  month.  This  is 
the  usual  rule  for  healthy,  normal  babies.  If  the  baby  has 
had  any  severe  illness,  or  has  not  been  properly  nourished, 
all  kinds  of  variations  from  the  normal  are  liable  to  be  found. 

8rd.  During  the  period  of  teething  everything  pertain- 
ing to  the  baby's  food  should  be  scrupulously  clean,  as  its 
vitality,  due  to  pain  and  fever,  is  lower  during  this  time  and 
it  is  much  more  liable  to  respond  to  the  injurious  effects  of 
unclean  nipples,  cooking  utensils,  etc. 

4th.  The  value  of  the  deciduous  teeth  as  related  to  the 
child's  health  and  development— 

The  health  and  development  of  the  child  depends  upon 
its  ability  to  play  well,  sleep  well,  and  eat  well.  That  the 
lack  of  desire  to  play,  eat,  and  sleep,  is  induced  more  by 
aching  and  diseased  teeth  than  all  other  causes  combined ;  the 
structure  and  occlusion  of  the  permanent  teeth  is  largely  de- 
pendent on  the  preservation,  intact,  of  the  deciduous  teeth. 

5th.  The  care  and  preservation  of  the  child's  teeth  is 
dependent  upon  the  mother's  efforts,  for  the  child  will  permit 
the  mother  to  care  for  them  when  it  w^ould  not  a  stranger.  The 
preservation  of  a  healthy,  w^holesome  mouth  condition  is  the 
result  of  a  systematic,  thorough  and  regular  care  carried  on 
in  detail. 

6th.  The  surfaces  most  vulnerable  to  decay  in  the  child's 
mouth  are  the  occlusal  surfaces  of  the  molars  and  the  approx- 
imal  surfaces  of  all  the  teeth. 

7th.  As  an  aid  to  the  proper  daily  use  of  the  tooth  brush, 
all  the  surfaces  of  the  teeth  should  be  polished  at  least  once 
a  month  with  an  orangewood  stick,  pumice  or  powder,  and 
the  approximal  surfaces  polished  with  flat  floss  silk  or  dental 
ribbon  carrying  pumice.  • 
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8tli.  As  an  aid  in  the  prevention  of  caries,  occlusal  sur- 
faces of  molars,  where  the  grooves  and  sulci  are  deep  and  im- 
perfectly formed,  should  be  protected  by  working-  soft  copper 
cement  into  them. 

9th.  Most  important  of  all— the  six-year  molar  is  not  a 
temporary  tooth— it  is  replaced  by  another  tooth  if  lost,  and 
erupting  as  it  does  in  early  childhood,  it  must  be  especially 
the  object  of  care,  and  if  the  grooves  and  sulci  of  the  occlusal 
surfaces  are  deep  and  perfectly  formed  they  should  also  be 
protected  by  working  soft  copper  cement  into  them. 

10th.  The  normal  development  of  the  jaws  preparatory 
to  the  eruption  of  the  permanent  teeth  is  dependent  largely  on 
the  muscles  of  mastication.  For  this  reason  the  child  should 
thoroughly  masticate  all  its  food,  but  the  food  should  be  pre- 
pared in  such  a  way  as  to  require  thorough  mastication. 

11th.  According  to  Dr.  Dewey,  five  out  of  every  nine 
acquired  cases  of  malocclusion  are  due  to  the  loss  of  decidu- 
ous tooth  structure. 

12th.  Candy  and  carbohydrates  in  other  forms  are  the 
worst  enemies  of  sound  teeth,  for  the  reason  that  the  destruc- 
tion of  the  teeth  by  caries  is  most  easily  induced  by  chemical 
changes  in  these  substances  lodged  about  the  teeth. 

13th.  The  child  should  not  be  depended  upon  to  protect 
its  own  teeth  through  its  own  efforts  but  the  use  of  the  tooth 
brush  in  the  hands  of  the  mother  is  absolutely  essential  in 
early  childhood. 

During  the  last  few  years  we  have  listened  to  many  dis- 
cussions on  prevention.  But  prevention  can  only  be  accomp- 
lished by  the  proper  care  of  the  deciduous  teeth,  we  look 
around  for  authorities  on  children's  dentistry,  but  Ave  search 
in  vain.  Prevention  is  a  very  popular  subject  to  preach,  but 
very  unpopular  in  practice. 

Dentistry  for  children  must  play  a  leading  part  in  the 
health  work  among  the  children  of  our  country;  remembering 
that  a  normal,  healthy  mouth  is  the  true  basis  of  good  health, 
may  we  not  all  be  inspired  to  greater  effort  in  this  important 
cause.  A  normal  mouth  with  a  full  complement  of  clean  teeth 
is  a  splendid  health  insurance  and  an  asset  to  anyone. 

Before  closing,  I  would  like  to  thank  Dr.  Jordon  person- 
ally for  the  use  of  her  able  paper,  and  say  that  just  now, 
after  years  of  work  and  study,  her  work  is  beginning  to  be  ap- 
preciated, and  as  the  years  go  on  she  will  be  placed  among 
the  real  pioneers  of  better  dentistry. 
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Dr.  Charles  A.  Swrj^f.  —  H  is  indeed  a  pleasure  to  discuss 
so  able  a  papc^r  as  Dr.  Jordon  has  presented,  and  I  hope,  when 
it  is  published,  that  every  one  will  take  the  opportunity  to 
study  it  carefully,  as  I  have  found  it  to  be  a  tremendous  help 
in  my  practice. 

I  wish  that  I  might  criticise  this  paper,  but  I  must  confes.s 
that  it  contains  only  facts  founded  on  years  of  experience, 
and  all  I  can  do  is  offer  praise  with  a  few  suggestions  of  other 
means  to  accomplish  the  same  result.  Considering  the  filling 
of  deciduous  teeth  every  one  who  has  used  carbolized  resin  on 
cotton  will  appreciate  its  value.  I  have  used  temporary  stop- 
ping, and  on  removing  it  always  leaves  an  irritated  gum 
tissue  that  makes  it  almost  impossible  to  dry  the  cavity,  due 
to  the  bloody  exudate  covering  the  gingival  floor.  A  fact  that 
is  sometimes  overlooked  is  the  filling  of  the  mesial  surface  of 
the  distal  tooth  first,  and  polishing  that  filling  to  the  highest 
degree,  so  that  the  erupting  tooth  has  a  smooth  surface  to  come 
in  contact  with.  I  am  calling  this  point  in  Dr.  Jordon's  paper 
to  your  attention  again,  as  I  feel  that  it  is  very  important. 
The  method  of  devitalizing  teeth  that  Dr.  Jordon  has  given 
you  is  the  best  I  have  found  and  I  am  truly  thankful  that  I 
know  it,  as  pressure  anesthesia  is  a  complete  failure  in  the 
child's  mouth,  unless  four  walls  of  tooth  structure  are  stand- 
ing. In  treating  putrescent  root  canals  or  abscesses  on  decid- 
uous teeth,  I  will  outline  a  method  that  has  proved  practical 
in  my  hands,  and  which  is  used  in  the  Forsythe  Infirmary 
and  other  institutions,  with  great  success :  Place  cotton  rolls 
in  the  mouth  and  dry  out  the  cavity ;  put  a  drop  of  10  per  cent, 
formalin  solution  in  the  cavity,  and  apply  hot  air  for  ten 
minutes,  occasionally  adding  more  of  the  formalin  solution. 
You  may  then  remove  the  material  in  the  pulp  chamber; 
then  place  4  per  cent,  formalin  solution  in  cavity  and  work  it 
about  one-third  of  the  way  down  the  root  canal,  and  apply 
hot  air  for  ten  minutes  again.  This  portion  of  the  root  canal 
may  be  cleaned  out  and  4  per  cent,  formalin  solution  on 
cotton  sealed  in  with  temporary  cement;  within  two  days 
this  is  removed,  and  4  per  cent,  formalin  solution  is  carried 
to  the  end  of  the  root  canal,  and  hot  air  applied.  This  is 
repeated  several  times,  and  then  it  is  thoroughly  cleaned  out. 
A  dressing  of  eugenol  or  modified  phenol  is  sealed  in  for 
forty-eight  hours,  and  on  removing  this  dressing,  if  there 
is  no  odor,  the  root  canal  may  be  filled.  In  the  Forsythe 
Infirmary,  a  microscopic  examination  is  made  at  this  point 
to  determine  the  presence  of  bacteria,  but  in  private  practice 
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we  are  unable  to  do  this.  To  fill  the  root  canals  of  posterior 
teeth,  use  zinc  oxide,  eugenol  and  silver  nitrate  to  form  a 
thick  paste.  In  anterior  teeth  use  zinc  oxide,  eugenol  and 
aristol.  This  can  be  forced  to  place  with  a  pellet  of  cotton 
and  a  cotton  root  canal  point. 

In  deep  decay,  where  pulps  would  be  exposed  by  the  re- 
moval of  caries,  these  pastes  may  be  used,  omitting  the  aristol 
in  the  second,  with  good  success. 

To  treat  £jn  exposed  pulp  of  a  first  permanent  molar, 
place  a  crystal  of  thymol  at  the  point  of  exposure  and  touch 
with  a  hot  instrument— this  causes  the  thymol  to  flow  over  the 
exposure  and  recrystalize— cover  this  with  a  thick  paste  of 
zinc  oxide  and  eugenol  and  flow  in  a  hard  cement.  My 
experience  has  not  been  long  enough  to  determine  the  ultimate 
result,  but  so  far  it  has  proven  satisfactory. 

Before  I  finish  this  discussion,  I  wish  to  take  this  oppor- 
tunity to  condemn  those  dentists  who  are  continually  filling 
deciduous  teeth  with  cement,  for  I  am  sure  the  child  would 
be  better  off  without  the  teeth  filled  in  that  manner,  as  the 
cavities  would  annoy  the  parent  and  child  until  they  would 
be  forced  to  find  some  one  in  the  community  who  would  place 
metal  fillings  that  would  restore  contact  and  contour  and 
be  of  real  service  to  the  child. 


A  Professional  Man  and  His  Money 

In  a  highly  interesting  address  delivered  before  the  mem- 
bers of  the  Academy  of  Dentistry  at  Toronto  on  Dec.  14, 
1922,  Mr.  C.  W.  Mitchell,  Vice-President  of  the  Bond  Dealers 
Associatioon  of  Canada,  dealing  with  the  above  subject,  very 
emphatically  pointed  out  some  of  the  principal  things  to  be 
regarded  by  the  professional  man  when  he  sought  to  make 
an  investment. 

In  opening  his  remarks  he  began  by  quoting  the  old 
adage,  ^'It  is  not  what  one  earns  but  what  one  saves  that 
counts,^*  and  in  a  few  words  showed  the  importance  of  and 
good  judgment  in   such   a  statement. 

His  remarks,  based  on  the  statistics  gathered  by  the 
American  Bankers  Association  showed  the  relative  circum- 
stances of  one  hundred  men  at  the  age  of  seventy  years,  their 
history  having  been  kept  from  the  age  of  twenty.  These 
statistics  plainly  showed  how  necessary  it  is  to  begin  to  cul- 
tivate the  habit  of  saving.  He  then  proceeded  to  show  the 
folly  of  attempting  to  get  rich  quick  by  unsound  investments 
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but  i-atlicr  should  one  f>lay  safe  and  by  yearly  supplciiiciitiiiK 
a  safe  iin'oslnicnl,  Jiavo  at  the  end  of  his  earning  days  a 
pleasing'  and  roliabh'  babiricc.  For  such  safe  investment,  Mr. 
Mitchell  advised  the  purchase  of  government,  municipal  or 
public  utility  bonds  and  considered  this  type  of  investment 
very  wise  for  the  professional  man.  In  comparison  with  these 
bonds,  such  securities  as  industrial  stocks  had  in  them  that 
certain  degree  of  risk,  due  to  varyin.i^:  conditions  not  neces- 
sarily under  control  of  the  company  concerned,  but  which 
nevertheless  affected  their  value  as  an  investment.  Those 
who  intended  to  buy  industrial  stocks,  however,  were  strongly 
urged  to  g'o  very  carefully  into  all  details  concerning  the 
company's  affairs,  viz.— financial  standing,  integrity  of  its 
directors,  amount  of  bonds  sold  compared  to  real  assets  of 
company  and  the  fluctuation  of  company's  yearly  earnings. 

Continuing,  the  speaker  gave  sound  advice  in  warning 
his  listeners  to  divide  their  investments  among  different  in- 
terests, rather  than  have  all  their  savings  deposited  in  one 
place,  also  that  they  not  place  their  money  in  unmarketable 
securities  lest  s.ome  time  it  be  required  to  meet  some  emer- 
gent need  where  immediate  sale  of  securities  would  be  im- 
perative. 

Touching  on  the  point  of  speculation  the  speaker  again 
reminded  his  hearers  of  the  all-too-human  desire  to  get  rich 
quick  but  pointed  out  that  rarely  did  one  person  in  a  hundred 
ever  win  at  the  wheel  of  speculation. 

Leading  the  subject  into  more  personal  channels,  Mr. 
Mitchell  sounded  a  note  of  warning  to  the  professional  man 
to  regard  his  home  and  his  dependents  as  worthy  of  his 
greatest  consideration  and  for  him  to  give  to  those  depen- 
dents all  the  comforts  and  necessities  which  make  for  happi- 
ness rather  than  have  his  bank  account  appear  jus.t  so  much 
larger  each  year,  and  for  this  he  would  reap  a  harvest  of 
pleasure  indeed.  Rather  also  should  he  enjoy  the  refinement 
and  education  gained  by  travel,  the  arts  and  the  sciences. 

The  speaker's  closing  remarks  dealt  with  the  importance 
of  entering  into  the  activities  of  a  man's  own  community 
and  his  duty  of  putting  his  best  efforts  into  service  for 
others  and  in  every  way  striving  to  make  the  best  possible 
citizen. 

Mr.  Mitchell's  remarks  were  regarded  throughout  with 
intense  interest  and  each  one  of  his  audience  went  away  with 
a  feeling  of  sincere  gratitude  to  the  speaker  for  his  splendid 
efforts  shown  in  his  most  profitable  address.— Reported  by 
Dr.  Harold  Percival. 
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A  Flow  of  Oxygen  for  Excluding  Moisture 

In  the  December  issue  of  the  Journal  of  the  American 
Dental  Association,  Dr.  Southwell  says,  "I  will  demonstrate 
what  can  be  accomplished  without  the  use  of  the  rubber  dam, 
clamps,  matrix,  ligature  or  previous  treatment  of  the  gums, 
in  all  normal  and  accessible  cavities  in  the  upper  jaw  an- 
terior to  the  distal  surface  of  the  first  molar. 

And  that  in  the  control  of  moisture  nothing  will  be  used 
other  than  one  small  cotton  roll  and  a  continuous  mild  flow 
of  oxygen  from  an  ordinary  chip  blower  nozzle  held  by  an 
assistant.  To  encourage  your  belief  in  this  departure,  even 
though  it  takes  on  a  suggestion  of  the  vaudeville,  I  beg  to, 
in  addition,  say  tliat  it  is  all  so  simple  and  so  feasible  that  it 
is  one's  privilege  to  slightly  moisten  the  cotton  roll  in  ad- 
vance, in  order  that  it  may,  more  comfortably,  be  adapted 
to  the  gums.  The  roll,  unless  made  too  moist,  will  become 
sufficiently  dry  as  soon  as  the  gums  become  desiccated. 

Permit  me  to  go  farther  and  say  that  if,  in  a  normally 
accessible  cavity,  the  gum  line  is  approached  or  if  it  be  in- 
truded upon,  or  if  the  cavity  is  only  reasonably  beyond  the 
gum  line— nay,  even  if  the  gum  be  moderately  abused,  one 
may  depend  on  the  above  directed  use  of  the  oxygen.  Instead 
of  being  nerve  wracking  or  audacious  I  am  so  unhurried 
ordinarily,  that  I  have  been  known  to  leave  the  chair  to  an- 
swer the  telephone. 

Heed  need  not  be  given  to  the  contact  of  the  gold  with 
the  gums— no  more  than  if  it  were  dry  leather  for  the 
thorough  desiccation  makes  it  such  for  the  time  being. 

With  gingival  cavities  in  the  upper  jaw,  that  extend 
moderately  beneath  the  gum,  one  may  freely  and  confidently 
use  nothing  but  the  oxygen  and  one  cotton  roll  and  actually 
force  the  gum  back  with  the  gold  as  it  is  being  driven  and 
chiseled  over  the  cavity  margins.  I  renew  the  statement  re- 
garding abused  gums  but  of  course  have  reference  only  to 
an  average  condition. 

The  dependability  of  oxygen,  that  which  is  employed  in 
welding  everywhere,  is  so  simple  and  marvelously  amenable 
that  I  am  chagrined  not  to  have  hit  upon  it  many  years  ago. 

Arrangements  have  been  made  to  demonstrate  that  after 
cohesive  foil  strips  have  been  annealed,  they  may  be  laid, 
spread  and  even  burnished  upon  desiccated  gums  without 
adversely  affecting  the  cohesion. 
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And  I'urthenrioie,  tlial  Tor  the  purpose;  of  such  dcrnon- 
strations  the  oxygen  need  bo  employed  no  more  than  three 
minutes..  Jn  fact,  during-  April  of  this  year,  in  this  particular 
demonstration,  before  President  Friesell  and  Harold  S. 
Smith,  the  time  of  desiccation  was  but  sixty  seconds.  How- 
ever, it  is  best  in  one's  practice,  to  be.i^in  the  flow  dnrin<^  the 
cavity  preparation  for  the  reason  that  when  ready  for  the 
gold,  the  desiccation  has  advanced  to  the  point  where  the  gums 
may  be  dealt  with  with  seeming  carelessness.  Assuming  that 
one  question  is  now  being  formulated  in  the  minds  of  my 
readers  I  will  say  that  while  a  prolonged  application  produces 
a  very  slight  blanching  of  the  gums,  at  the  gingival  margin, 
I  have  noted  no  adverse  effect  whatever  and  that  the  gums 
function  normally  quite  as  soon  as  the  oxygen  is  removed. 

In  practice  I  have,  furthermore,  found  that  the  continua- 
tion of  the  desiccation  is  of  great  comfort  in  tlie  disking  of 
the  fillings  which,  through  the  definite  control  of  excess  and 
the  precise  management  of  the  contouring  enroute,  as 
afforded  by  the  Boiiwill,  requires  but  a  very  few  minutes. 
At  times  but  one  or  two  disks  are  required. 

I  wish  to  call  attention  to  the  delightful  revivifying 
effect  of  the  oxygen  on  the  vitiated  atmosphere  of  the  patient, 
operator  and  assistant. 
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Mastication 

It  is  obvious  to  anyone  that  the  more  finely  food  is  di- 
vided the  more  easily  can  the  g-astric  juices  attack  and  dis- 
solve it;  and,  while  it  is  true  that  meats  of  all  kinds  are 
dissolved  by  the  hydrochloric  acid  and  pepsin  and  that  meat 
can  be  eventually  digested,  no  matter  what  the  size  may  be, 
the  swallowing  of  food  in  lumps  brings  on  a  great  waste  of 
nervous  energy  and  unnecessary  irritation  of  the  stomach. 
Cannon,  in  an  investigation,  by  means  of  the  fluoroscope,  of 
gastric  digestion  showed  that  hard  lumps,  when  permitted  to 
enter  the  stomach,  call  forth  a  considerable  degree  of  mus- 
cular activity,  and  a  lump  of  hard  food  may  be  observed 
to  be  propelled  by  the  hollow  muscle  of  the  stomach  against 
its  pylorus,  which  immediately  contracts  and  remains  con- 
tracted from  six  to  eight  minutes,  thus  shutting  off  the 
steady  flow  of  partially  digested  material  from  the  small  in- 
testine and  at  the  same  time  wasting  much  nervous  energy 
and  tending  to  wear  and  tire  out  the  pylorus  and  muscular 
coat  of  the  stomach. 

Mastication  of  the  food,  first  as  applied  to  food  its,elf, 
makes  swift  and  easy  its  solution  by  the  gastric  juices. 
Second,  it  brings  about  exercise  of  the  jaws  themselves  which 
tend  to  make  a  stronger  and  better  bony  framework,  making 
room  for  strong,  well-developed  teeth,  which  cannot  occur 
if  the  jaws  receive  no  exercise  in  the  mastication  of  foods. 
Third,  thorough  mastication  of  all  foods  increases  the  size 
of  the  salivary  glands  which  have  the  power  and  function 
of  turning  our  energy-making  starches  into  maltose.  Fourth, 
the  growth  of  the  skull  itself,  particularly  the  base  of  the 
skull,  will  be  greater  and  better  and  more  vigorous  if  the 
child  is  taught  the  absolute  necessity  of  thorough  mastication 
of  all  foods,  and  in  addition  to  that  is  compelled  to  have 
prescribed  for  him  foods  which  demand  mastication. 

How  many  men  in  the  practice  of  dentistry  have  made  it 
their  duty  to  carry  out  this  fundamental  knowledge  to  their 
patients  in  such  form  that  it  becomes  habit  with  the  patients? 
Who,  more  than  the  dentist,  ought  to  teach  the  people  the 
value  of  the  mechanics  of  digestion?  Who,  more  than  the 
dentist,  should  teach  patients  the  value  of  the  part  to  be 
performed  by  the  first  three  inches  of  the  alimentary  tract?— 
Thomas  B.  Hartzell,  M.D.,  D.M.D.  {Journal  of  the  American 
Dental  Association,  October,  1922). 
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Nervous  and  Mental  Diseases  Due  to  Infection 

The  most  serious  result  of  infected  teeth  is  to  b(3  found 
in  the  relation  of  this  infection  to  nervous  and  mental  con- 
ditions. Since  we  have  found  at  the  State  Hospital  at  Trenton 
that  many  of  the  patients  suffering  from  mental  diseases  had 
also  very  serious  chronic  infections  of  the  teeth,  tonsils  and 
gastro-intestinal  tract,  and  that  by  eliminating  these  infec- 
tions our  patients  recovered,  we  are  justified  in  concluding 
that  these  chronic  infections  play  a  very  important  role  in 
the  causation  of  the  mental  condition.  Of  course,  other  fac- 
tors, such  as  we  have  mentioned,  have  a  profound  effect  in 
lowering  the  vitality  and  allowing  a  latent  infection  to  become 
active.  By  recognizing  the  fact  that  mental  diseases  may 
be  the  result  of  infection  and  the  toxaemia  or  poisoning  due 
to  this  infection,  we  have  been  able  to  restore  many  patients, 
who  with  our  former  methods  of  treatment  became  chronic 
patients  and  remained  in  the  hospital  until  the  time  of  their 
death.  Thus  we  have  been  able  to  discharge  87  per  cent,  of 
the  patients  admitted  to  the  hospital  in  the  last  nine  months, 
whereas  for  a  period  of  ten  years,  the  proportion  of  dis- 
charges to  admissions  was  only  43  per  cent.  As  a  prevention 
of  mental  diseases,  then,  it  would  seem  that  the  proper  care 
of  the  teeth  is  of  the  utmost  importance,  and  we  would  em- 
phasize the  fact  that  the  proper  care  is  entirely  different 
from  what  the  usual  dental  examination  reveals,  and  that 
only  by  refusing  to  have  devitalized  teeth  (teeth  in  which 
the  nerve  has  been  destroyed)  crowned  or  otherwise  pre- 
served, and  insisting  upon  having  these  teeth  extracted,  can 
we  hope  for  better  teeth  and  prevent  infection,  which  later 
will  have  serious  consequences.  This  is  a  matter  which  can 
be  controlled  by  the  individual,  and  it  is  the  public  in  general 
who  can  bring  about  a  better  state  of  affairs  by  insisting 
upon  good  dentistry,  in  the  sense  we  have  explained,  and  by 
not  allowing  the  kind  of  dental  work  which  preserves  the 
teeth  to  the  detriment  of  the  patient's  health.  Such  results 
as  we  are  trying  to  obtain  can  only  be  brought  about  by 
educating  the  public  in  these  matters,  as  well  as  the  medical 
and  dental  profession.  For  this  reason  we  believe  that  the 
widest  publicity  should  be  given  to  these  facts  and  their  im- 
portance emphasized  both  from  the  standpoint  of  prevention 
and  cure.— Henry  A.  Cottojst,  M.D._,  Oral  Hygiene. 
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International  Association  of  Dental  Research 

The  first  annual  meeting  of  the  International  Associa- 
tion of  Dental  Research  was  held  at  the  Columbia  Club,  New 
York,  December,   21st,  1922.     The  President,   Dr.   J.   Leon 
AVilliams,  presided.    Representatives  were  present  from  Ann 
Arbor,  Toronto,  Boston,  Philadelphia  and  New  York,  in  all 
about  twenty.  The  subject  for  discussion  was  the  histology  of 
enamel  and  dentine.    Dr.  Boedecker  presented  an  illustrated 
address  which  showed  a  complete  circulatory  system  in  the 
dentine  and  the  enamel.    He  also  drew  attention  to  the  fact 
that  there  is  a  much  larger  amount  of  organic  matter  in 
enamel  than  had  been  previously  supposed.     In  closing  he 
asked  that  a  committee  be  appointed  to  go  into  his  findings 
and  determine  if  they  can  be  corroborated.    J.  Leon  Williams 
presented  an  address  together  with  many  slides  which  would 
seem  to  indicate  that  the  enamel  rod  is  not  hexagonal  and  the 
cementing    substance    so    called   has    a    central    tube    which 
Boedecker  claims  is  the  means  of  circulation.     It  had  been 
thought  that  enamel  could  not  be  stained  but  a  method  of 
staining  by  nitrate  of  silver  was  shown.     On  the  other  hand 
Dr.  Hopewell-Smith  believed  the  coloring  due  to  the  action 
of  the  acid  in  the  nitrate  of  silver.     Dr.  Bunting  directed 
attention    to    the    permeatibility    of    enamel   when    recently 
erupted  or  when  recently  ground  but  if  polished  in  the  mouth 
the  penetration  of  the  tissue  was  much  less,  the  supposition 
being  that  enamel  takes  up  something  from  the  fluids  of  the 
mouth  which  make  it  less  permeable.    Dr.  Webster  said  that 
these  observations  would  seem  to  explain  the  well  known  fact 
that  recently  erupted  teeth  are  often  highly  sensitive  to  acid 
fruits  and  that  recently  cut  enamel  as  well  as  dentine  becomes 
sensitive  in  the  presence  of  certain  irritants.     In  closing  the 
discussion.  Dr.  Gies  congratulated  the  association  on  having 
presented  at  its  first  meeting  two  such  excellent  papers,  and 
wished  to  know  of  what  practical  value  to  the  practising  den- 
tist these  papers  were.     A  short  business  meeting  was  held 
at  which  a  section  from  Michigan  University  was  accepted 
and  among  other  eminent  scientists  elected  to  membership 
was   Miss   Fraser,   M.A.,   Department   of   Dental   Research, 
University  of  Toronto.     The  next  annual  meeting  w^ill  be 
held  in  Boston  with  the  following  officers : 

Honorary  President    Prof.  W.  J.  Gies 

President    Dr.  J.  Leon  Williams 

Vice  President    Dean  A.  E.  Webster 

Secretarv-Treasurer    Dr.  Luman   Waugh 
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The  Dental  Study  Circle,  Montreal 

A  ro^'ulai-  meeting'  of  the  Circle  was  lield  in  the  Blue 
Room  of  the  Windsor  Hotel  with  Dr.  J.  Ru})in  in  the  chair. 

The  minutes  of  the  last  meeting-  were  read  hy  the  secre- 
tary; a  motion  to  the  effect  that  they  be  adopted  as  read 
was  moved  by  Dr.  Ilalperin  and  seconded  by  Dr.  Li^htstone, 
carried.  A  letter  from  the  Allied  Dental  Council,  notifying 
the  Circle  of  its,  election  into  their  fold  was  read.  The  Sec- 
retary was  instructed  to  answer  same. 

Dr.  Rubin  then  introduced  the  s])eaker  of  the  evening, 
Dr.  A.  W.  Thornton,  Dean  of  the  Faculty  of  Dentistry  at 
McGill  University,  who  took,  as  the  subject  of  his  address, 
*'The  Modern  Trend  of  Dentistry." 

Pointing  out  initially,  the  present  position  of  the  pro- 
fession of  Dentistry,  with  its  vast  potentialities  for  service  to 
mankind,  Dr.  Thornton,  with  his  well  known  eloquence,  de- 
livered a  most  inspiring  address.  The  importance  of  me- 
tastic  infection  opens  up  a  very  wide  field  for  research  and 
this  work  is  most  intimately  connected  with  the  practice  of 
dentistry. 

Dr.  Thornton  visualized  that  period  of  time,  within  the 
near  future,  when  the  dentist  will  be  regarded  in  the  same 
light  as  the  physician  and  surgeon;  and  pointed  out  our  need 
for  earnest  study  and  research  work  in  order  to  meet  suc- 
cessfully the  responsibilities  that  we  must  assume. 

To  do  this  it  is  not  only  necessary  to  announce  that  one 
is  confining  his  practice  to  a  specialty.  It  is  far  more  im- 
portant that  the  preliminary  application  to  the  allied  sub- 
jects be  made,  to  fit  oneself  for  the  practice  of  a  specialty. 

Honor,  fame  and  wealth  await  those  who  will  but  apply 
themselves.  Dr.  Thornton  offered  to  write  a  letter  of  intro- 
duction to  the  head  of  any  research  or  post-graduate  college, 
whom  he  is  personally  acquainted  with,  in  order  to  smooth 
the  way  of  any  one  of  us  contemplating  the  undertaking  of 
such  work. 

In  the  discussion  that  followed,  Drs.  Ilalperin,  J.  Rosen, 
A.  S.  Solomon  and  lAghtstone  participated;  all  thanking  the 
Dean  for  the  inspiration  accorded  them. 

A  general  vote  of  thanks  was  moved  by  Dr.  A.  S.  Solo- 
mon, and  seconded  by  Dr.  N.  Lande.  Carried  unanimously, 
and  conveyed  to  Dr.  Thornton  by  our  chairman,  Dr.  J.  Rubin, 
Abstracts  of  British  and  Foreign  Journals. 
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Possible  Division  in  the  Ranks  of  Dentistry 

Has  it  ever  occurred  to  the  leaders  of  dentistry  and 
especially  to  dental  educators  what  the  significance  of  the 
development  of  so  many  dental  specialists  really  means.  At 
the  outset  it  means  that  the  general  dental  society  or  associa- 
tion does  not  give  scope  or  room  for  extensive  study  along 
special  lines.  The  general  practitioner  is  not  interested  in 
the  minute  study  of  a  special  subject.  Because  of  this,  the 
Angle  School  of  Orthodontia  was  organized.  Specialists  in 
orthodontics  have  often  said  that  a  degree  in  dentistry  is  not 
necessary  or  even  desirable  to  practice  orthodontia.  Many 
of  them  hold  that  the  subject  should  not  be  taught  in  a  dental 
school  at  all.  Fundamentally  its  basis  and  practice  are  on 
other  sciences  and  arts.  It  is  with  difficulty  that  orthodontia 
is  being  held  within  the  fold  of  dentistry.  It  is  argued  that 
it  belongs  to  the  general  subject  of  pedriatics  which  has  as 
much  to  do  with  the  deformities  of  other  parts  of  the  body 
as  with  the  teeth. 

The  next  section  of  the  dental  profession  to  make  a  spec- 
ial organization  were  those  who  were  treating  diseases  of 
the  gums  and  soft  parts  of  the  mouth  as  a  specialty,  known 
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as  the  'Academy  of  Peridoiitia.  This  orgaiiizatioTi  takes 
biology,  histology,  anatomy,  pathology  and  radiology  as  its 
fundamental  subjects  and  reaches  out  to  include  all  general 
diseases  which  have  their  origin  in  focal  and  general  in- 
fections of  the  mouth.  On  its  treatment  side  it  does  both 
medicine  and  surgery,  but  leaves  to  the  oral  surgeon  acci- 
dents, deformities  and  new  growths  of  tin*  moutli.  This 
organization  is  in  the  closest  co-operation  and  association 
with  the  practitioners  of  medicine  and  surgery.  In  fact  they 
are  much  more  closely  associated  with  medicine  or  surgery 
than  these  are  with  opthalmology.  It  is  with  this  group  that 
physicians  want  closer  co-operation  and  in  fact  it  is  with 
them  they  so  often  agree  that  dentistry  is  part  of  medicine. 
This  organization  has  more  to  do  with  preventive  medicine 
than  with  preventive  dentistry. 

Just  recently  oral  surgeons  have  organized.  Correctly 
speaking  only  those  who  have  a  thorough  training  in  dental 
surgery  and  general  surgery  belong  to  this  organization. 
Exodontia  and  anaesthesia  of  necessity  drop  into  this  gvoup 
many  of  whom  will  be  admitted.  There  is  no  argument  neces- 
sary to  show  how  closely  they  are  associated  with  general 
medicine  and  surgery.  Many  of  them  of  necessity  will  hold 
the  M.D.  degree.  The  general  dentist  hardly  looks  upon 
the  oral  surgeon  as  of  his  own  profession.  The  physician 
accepts  him  as  of  his  profession. 

Three  or  four  years  ago  dentists  who  practise  prostho- 
dontia  organized  and  accepted  as  their  fundamentals,  physics, 
engineering,  metallurgy  and  special  functional  anatomy. 
This  association  leans  toward  the  engineering  and  artistic 
side  of  dental  practice. 

It  is  interesting  to  note  what  is  left  of  the  general  subject 
of  dental  practice.  Prevention  of  dental  caries  and  repair 
of  the  hard  parts  of  the  teeth  are  all  that  is  left.  Is  this 
group  which  is  not  yet  organized  large  enough  and  strong 
enough  to  remain  as  a  central  body  about  which  all  the  rest 
will  cluster,  or  will  itself  divide  into  two  sections,  one  follow- 
ing the  groups  of  orthodontia,  peridontia  and  surgery  and 
the  reparative  section  aligning  itself  with  prosthodontia? 
Each  specializing  group  looks  with  a  certain  amount  of  dis- 
dain and  pity  upon  the  general  practitioner  who  holds  to  the 
central  group  of  preventive  dentistry  which  includes  repair 
of  the  hard  parts  of  the  teeth. 

It  thus  appears  that  dentistry  divides  itself  naturally 
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into  two  groups,  the  general  medical  side  which  includes  sur- 
gery and  the  engineering  side  which  includes  the  mechanical. 
A¥e  find  orthodontia,  i^eridontia  and  oral  surgery  aligning 
themselves  with  the  former  and  prosthodontia,  operative 
dentistry— crown  and  bridge  w^ork  with  the  latter. 

If  there  were  no  outside  influences  dentistry  would  re- 
main one  solid  and  coherent  body  as  general  medicine  has, 
but  what  do  we  find?  Historically  dentistry  was  a  part  of 
medicine.  It  was  practised  by  physicians.  In  Europe  this 
condition  still  obtains  in  many  parts.  Dentistry  has  recog- 
nized that  it  cannot  intelligently  practise  its  calling  without 
a  knowledge  of  the  fundamentals  of  general  medicine,  and 
should  have  like  recognition.  Its  laws,  its  ethics  and  its 
practice  are  identical  with  medicine.  The  leaders  in  medi- 
cine are  constantly  asking  and  hoping  for  closer  co-operation. 
Many  have  said  that  dentistry  is  a  part  of  medicine  and  should 
be  so  recognized.  Dentists  are  now  being  admitted  to  mem- 
bership in  medical  societies.  The  American  Medical  Assoc- 
iation has  had  a  section  on  stomotology  for  years.  On  the 
other  hand  physicians  are  being  admitted  to  membership  in 
Dental  Societies.  There  is  a  constant  interchange  of  speak- 
ers and  essayists  at  dental  and  medical  society  meetings. 
Dentists  are  on  the  teaching  staffs  of  medical  schools  and 
physicians  are  on  the  staffs  of  dental  schools. 

The  medical  profession  being  the  older  body  with  the 
traditions  of  centuries  behind  it  is  attractive  to  the  members 
of  the  younger  body  Under  such  influences  what  is  likely  to 
happen?  Will  one  dental  organization  after  another  release 
its  allegiance  to  dentistry  and  join  the  general  body  of  med- 
icine, until  finally  Avhat  is  know^n  in  England  as  mechanical 
dentistry  and  filling  teeth  will  represent  the  practice  of  den- 
tistry? Is  such  a  consummation  in  the  best  interests  of  the 
public?  It  remains  to  be  seen.  Do  our  leaders  recognize  what 
is  happening?  Dentistry  is  a  mechanical  art  while  ortho- 
dontia, oral  surgery  and  peridontia  go  to  swell  the  ranks  of 
general  medicine. 
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Editorial  Notes 

The  reg'ular  biennial  elections  of  the  Royal   (>>lleoe  of 
Dental  Surgeons  which  were  held  in  December,  1922,  resulted 
in  the  election  of 
District  No.  ].    Dr.  Sam  Davidson,  Ottawa  Acclamation 

2.  Dr.  H.  Irvine,  Lindsay 

3.  Dr.  R.  Gordon  McLean,  Toronto        do 

4.  Dr.  Walter  Thompson,  Hamilton        do 

5.  Dr.  W.  M.  McGive,  Simcoe  do 

6.  Dr.  W.  E.  Bruce,  Kincardine 

7.  Dr.  S.  A.  Kennedy,  London  do 

It  would  seem  from  an  investigation  of  several  cases 
that  small  foci  of  infection  found  about  the  apices  of  human 
teeth  are  due  to  streptococcus  veridaus  and  the  larger  areas 
either  a  mixed  infection  or  streptococcus  hemolyticus.  The 
latter  are  usually  acute  in  action. 

Dr.  J.  L.  Sutton  had  a  fire  loss  of  $2,000. 

Dr.  Bobb  of  Regina  read  a  paper  before  the  Regina 
Dental  Society  on  cost  gold  inlays. 

Dr.  F.  G.  Law,  a  Toronto  dentist,  is  being  sued  for 
damages  in  connection  with  a  broken  hypodermic  needle. 

In  the  November  issue  of  the  Journal  of  the  American 
Dental  Association  appears  an  editorial  on  the  subject  ^'The 
Principles  of  Reciprocity,''  and  closing  with  a  report  of  a 
committee  which  has  for  its  object  a  complete  exchange  of 
licenses  among  all  the  states.  There  will  need  to  be  a  better 
understanding  of  the  principles  of  reciprocity  than  those  set 
forth  in  the  editorial  before  much  success  will  be  met. 

We  regret  to  notice  that  a  death  occurred  under  nitrous 
oxide  gas  in  the  office  of  Dr.  Griffin  in  Detroit. 

London  dentists  have  chosen  Saint  Apollonia  as  their 
patron  saint.  Apollonia  was  a  Christian  virgin  of  Alex- 
andria, who  suffered  martyrdom  during  an  uprising  of  the 
heathen.  She  was  seized,  and  had  her  teeth  broken  by  re- 
peated blows  before  leaping  of  her  own  accord  into  a  flame  of 
fire  prepared  for  her.  Since  then  her  name  has  been  in- 
voked by  sufferers  from  toothache.  Old  paintings  go  further 
than  ascribing  her  efficacy  to  her  spiritual  influence.  She  is 
represented  as  holding  pincers  in  her  hands,  in  which  there  ii 
a  tooth,  as  though  she  had  just  drawn  it. 
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Dr.  Sykes,  of  London,  has  sent  us  a  specimen  which  is 
uni(]ue.  It  appears  to  be  two  well-formed  cuspid  crowns  in- 
grafted upon  the  sides  of  a  mass  of  dentine  roughly  in  the 
form  of  a  root,  but  containing  vastly  more  tissue  than  found 
in  an  ordinary  cuspid  root.  The  dentine  mass  extends  the 
full  height  of  the  crowais,  thus  separating  the  crowns  by  at 
ileast  five  milimetres. 


Dr.  Sykes  says  the  enclosed  tooth  was  extracted  by  him 
recently.  It  is  an  upper  right  cuspid  mal-formed  and  ex- 
tracted because  of  peridontitis.  The  X-ray  picture  was  taken 
to  ascertain  the  size,  direction  and  extent  of  the  root.  The 
extraction  was  made  with  considerable  difficulty,  the  forceps 
being  difficult  to  adjust  to  the  double  crown. 

Mr.  Thomas  Steele,  founder  and  Vice-president  of  the 
Columbus  Dental  Mfg.  Companv,  died  Saturday,  October 
28th,  1922. 

Dr.  Cotton,  who  is  at  the  head  of  the  hospital  for  mental 
diseases  at  Trenton,  N.J.,  believes  every  tooth  with  a  non- 
vital  pulp  should  be  extracted.  First,  to  prevent  mental  dis- 
eases, and  second,  as  a  warning  to  the  public  that  they  will 
lose  their  teeth  if  they  do  not  see  to  their  care  early  and  not 
allow  them  to  reach  the  point  of  pulp  involvement. 

The   amalgamation   of   the   Temple-Pattison   Company, 
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Limited,  and  the  Claudius  Ash  Sons  &  Co.  of  Canada,  Limited, 
into  a  new  company  to  be  known  as  the  Ash-Temple  Company, 
Limited,  with  a  capital  of  $725,000,  was  announced  recently. 
The  Ash  firm  is  a  pioneer  dental  supply  manufacturing  com- 
pany of  the  world.  It  was  founded  105  years  ago  and  now 
has  houses  in  all  the  principal  cities  of  Europe,  United  States 
and  Australia.  One  of  the  objects  of  the  amalgamation  is  to 
enable  the  Canadian  firm,  the  Temple-Pattison  Company,  to 
sell  to  the  dental  profession  British  products  at  a  much  low^er 
price  than  heretofore.  The  Temple-Pattison  Co.  was  founded 
27  years  ago  by  H.  P.  Temple,  who  is  the  president  of  the  new 
organization.  J.  W.  Brent  is  the  vice-president  and  W.  M. 
Temple  is  the  secretary-treasurer.  Mr.  Brent  was  formerly 
with  the  Ash  company. 

The  head  office  of  the  new  organization  is  at  243  College 
Street,  and  branches  will  be  in  London,  Hamilton,  Winnipeg, 
Regina,  Calgary,  Edmonton  and  Vancouver.  New  branches 
will  also  be  opened  in  Ottawa  and  Montreal  in  1923. 

There  is  to  an  exhibition  in  New  York  beginning  Feb. 
17,  1923,  at  which  will  be  celebrated  the  names  of  some  of  the 
world's  greatest  inventors,  among  them  will  be  Edison,  Bell, 
and  Westinghouse. 

A  testimonial  banquet  is  to  be  given  to  Dr.  Thomas  J. 
Barrett,  Worcester,  Mass.,  Jan.  8th,  to  do  honor  to  a  man 
who  has  done  much  for  the  cause  of  dental  education  and 
public  service  generally. 

The  reconstruction  of  the  dental  building  of  Montreal 
University,  which  was  destroyed  by  fire  a  few  weeks  ago,  was 
begun  Dec.  14th.  It  is  hoped  that  some  parts  mil  be  ready 
for  occupation  early  in  January. 
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The  Unsatisfactory  State  of  Affairs  at  School 

Dental  Clinics 

To  the  Editor  of  D.  D.  Journal, 
Sir, 

The  reports  in  the  British  Journal  of  Dental  Science, 
London,  of  school  dental  clinics  somewhat  frequently  indicate 
that  all  is  not  well  with  the  efforts  being  made  there  to  lessen 
the  national  contribution  to  the  ^* curse  of  modern  times,'' 
universal  dental  decadence. 

One  report,  that  from  the  Loughborough  dental  clinic, 
states  ' '  the  children  whose  mouths  most  require  attention  did 
not  attend  for  treatment. ' '  The  writer  is  not  in  the  position 
to  institute  comparisons  with  the  conditions  obtaining  in  Can- 
ada and  those  in  England  and  Australia,  and,  if  he  were,  he  is 
cognisant  that  Mrs.  Malaprop  has  declared  *^  comparisons 
are  odorous.''  Yet  he  opines  that,  as  human  nature  is  pretty 
much  the  same  everywhere  among  the  civilized  races,  similar 
conditions  obtain  in  the  "land  of  the  free"  as  in  the  mother 
country.  However,  be  that  idea  right  or  wrong,  for  the  bene- 
fit, if  need  be,  of  his  cousins  in  Canada,  he  pens  a  few  lines, 
indicating,  in  his  opinion,  th^  cause  of  the  failures  and  a  few 
suggestions  by  which  to  secure  the  confidence  of  children  and 
the  support  and  influence  of  the  parents  towards  a  mitiga- 
tion of  the  calamity. 

The  condition  mentioned  as  obtaining  in  Loughborough, 
England,  is  merely  an  echo  of  others  in  different  countries 
and  is  caused  by  two  factors.  The  primary  one  is  the  lack 
of  interest,  arising  from  ignorance,  on  the  part  of  parents 
and  guardians  concerning  the  teeth  of  their  children  or  wards. 
The  second  is  that  of  pain,  often  of  an  unnecessary  amount, 
to  be  borne  by  the  children,  who  are,  of  course,  unaware  of 
the  necessity  for  dental  treatment  which  might  certainly 
have  a  beneficent  effect  upon  their  whole  life. 

Of  course,  dental  conditions  such  as  quoted  predicate 
considerable  pain  and  fortitude  to  bear  it,  (unless  the  child- 
ren are  patients  of  dentists  specially  trained  for  such  work), 
but  why  has  the  condition  arisen?  The  answer  is  want 
of  public  dental  education.  Of  what  use  are  abstruse, 
or  even  plain  simple,  though  learned,  articles  in  medical  and 
dental  journals  to  the  public?  It  is  quite  safe  to  say  that 
not  one  person  in  a  hundred  thousand  of  the  population  ever 
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sees  a  medical  or  dental  journal,  and,  wer(;  it  r)tlier\vise,  such 
literature  would  be  caviare  to  lay  readers. 

School  dental  clinics,  as  conducted  at  the  present  time, 
will  never  eventuate  in  success  in  mitigation  of  'Hhe  curse 
of  modern  times,"  universal  dental  caries!  Moreover,  as 
at  Loughborough  and  elsewhere,  those  most  needing  treat- 
ment are  afraid  to  attend.  Far  too  often  the  work  of  the 
clinic  is  repair  and  very  little  effort  to  teach  or,  better  still, 
to  carry  out  preventive  dentistry,  is  made,  or,  if  made,  it 
is  singularly  unsuccessful! 

What  is  wanted  is  an  inducement  to  parents,  particularly 
the  mothers,  to  get  a  mental  grasp  of  the  conditions  that 
cause  dental  caries,  and  also  that  if  their  children  were  den- 
tally healthier,  the  medical  and  chemists'  bills  would  be 
greatly  reduced,  leading  to  larger  savings'  bank  balances. 
Emphasis  and  demonstration  should  prove  that  the  children 
with  the  most  defective  teeth  compete  with  one  another  for 
the  bottom  places  in  their  classes  at  school.  Thus  they  con- 
tinue to  be  a  burden  upon  their  parents  in  not  being  fit  to 
begin  the  battle  of  life  as  early  as  they  otherwise  would. 

To  bring  these  considerations  to  the  clear  understanding 
of  the  people,  it  is  necessary  to  offer  some  inducement  for 
parents  and  guardians  to  attend  lantern  demonstrations  of 
the  consequences  of  neglect,  and  the  advantages  of  dental 
hygiene.  Almost  all  persons,  both  adults  and  children,  are 
fond  of  screen  pictures,  and,  if  such  were  offered  concerning 
the  teeth  free  of  charge  for  admission  and  followed  by  in- 
teresting and  comic  readings,  good  audiences  would  be  ob- 
tained. The  subject  matter  to  be  featured  on  the  screen  is 
most  important,  indeed;  unless  we  can  stimulate  the  parents 
to  see  that  their  interests  are  more  concerned  than  even  those 
of  their  children,  it  will  be  equivalent  to  the  play  of  Hamlet 
with  Hamlet  left  out. 

The  screen  should  show  the  boy  who  has  been  consistently 
attended  to  dentally  and  who  has  been  controlled  in  dental 
hygiene  by  his  parents,  gradually  rising  into  prosperous  con- 
ditions, and  the  savings  bank  book  of  his  parents  with  a 
growing  credit  balance.  The  obverse  would  be  a  boy  with  a 
swollen  face,  ragged  clothes,  doing  menial  work.  The  tickets 
should  be  issued  to  the  children  on  condition  of  attendance  by 
the  parents  in  ample  time  to  ensure  the  attendance  of  the 
parents,  their  presence  being  a  ^'sine  qua  non"  for  admission 
of  the  children.    It  might  be  necessary  to  deny  admission  to 
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any  one  who  came  late  to  the  lecture.  By  this  the  pill  of 
knowledge  would  be  gilded  and  a  large  proportion  of  the 
rising  generation  would  be  benefitted  by  a  measure  of  pre- 
vention. 

The  writer  earlier  referred  to  the  considerable  pain  and 
fortitude  necessary  under  many  dental  operations  as  ordin- 
arily performed.  They  must  be  alleviated,  and  sympathy 
with  the  little  sufferers  will  go  an  immense  way  to  rob  the 
dental  surgery  of  its  terror  for  juveniles. 

First,  the  dentist  should  borrow  the  mannerisms  of  the 
photographer,  he  should  discard  his  air  of  seriousness  and 
importance,  and  be  a  little  jocular,  even  to  the  extent  of  a 
little  fun,  or  as  Horace  wrote  ^'misce  stultitiam  conseliis 
breven. ' ' 

Secondly,  very  little  actual  work  should  be  done  at  the 
first  visit.  With  a  very  nervous  child,  the  operator  can  ask 
to  be  allowed  to  examine  one  of  the  patient's  fingers  and  tell 
the  child  that  the  thumb  nail  would  look  so  nice  if  it  were 
polished.  When  that  is  done,  he  will  not  refus,e  to  have  his 
front  teeth  treated  in  the  same  way  with  a  pointed  piece  of 
hickory,  revolved  with  a  lental  engine.  On  a  subsequent 
visit,  if  the  dreaded  rubber  dam  and  clamp  has  to  be  applied, 
again  one  of  the  child's  fingers  may  be  borrowed  and,  a  hole 
having  been  punched  in  the  rubber  dam,  it  can  be  stretched 
over  the  top  of  the  finger,  and  the  clamp  pressed  open  wide 
enough  to  first,  very  slightly  pinch  the  top  of  the  finger  nail. 
It  is  then  that  the  humane  dentist  can  heartily  rejoice  that 
science  has  given  him  cocaine  hydrochloride,  but  not  to  be 
barbarousJ}'  injected  and  the  tissues  of  the  gum  burst  with 
pressure  of  a  piston  in  a  syringe.  Let  the  dentist  use  a  roll 
of  soft  Japanese  bibulous  paper  on  each  side  of  the  tooth  to 
be  treated  and  swab  the  gum  on  both  sides  with  a  saturated 
solution  of  cocaine. 

Then  repeat  the  experiment  with  rubber  and  clamp  on 
the  child's  finger,  taking  care  that  the  clamp  is  not  down, 
near  the  root  of  the  nail,  and  these  essentials  for  a  perfect 
stopping  can  be  adjusted  without  the  least  pain  and  fear  by 
his  patients,  both  young  and  adult. 

There  is  a  condition  with  the  temporary  molars  with 
contiguous  decay  where  the  gum  becomes  hypertrophic  and 
fills  the  cavity  to  be  treated.  To  press  this  gum  away  with 
wool  would  give  the  child  great  pain  and  result  in  the  gum  on 
the  buccal  and  lingual  sides  being  humped  up,  and  rendering 
the  adjustment  of  the  dam  impossible— at  least  to  me. 
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In  that  cas,e  I  ^ivo  a  generous  swabbing  of  the  gum  with 
strong  solution  of  cocaine  and  cut  the  morbid  growth  of  gum 
away  with  a  thin  and  pointed  knife,  and  I  have  yet  to  see 


the  child  who  will  give  me  any  trouble  in  my  practice.  Kind- 
ness and  short  sittings  banish  the  dread  of  the  dental  chair 
by  children. 

The  suggestions  herein  are  offered  with  great  diffidence 
for,  as  Terence  wrote,  there  are  and  Avill  continue  to  be  ' '  quot 
omines  tot  sententiae"  and  yet  if  I  may  borrow  from  Horace 
I  would  add  "candidus  imperti;  si  non  nis  utere  mecum." 

H.  Hayes-Normax,  D.D.S. 
Adelaide, 
South  Australia, 
Oct.  27,  1922. 


Dominion  Dental  Examinations 

September,  1922 

Passed  in  Operative  Dentistry  (paper). 
Barnes,  David ;  Hamilton,   C.  W. ;  Kerr,   G.  A. ;   Kerr, 
W.J. 

Passed  in  Prosthetic  Dentistry  (paper). 
Barnes,  David;  Hamilton,   C.  W. ;  Kerr,   Gr.  A.;   Kerr, 
W.  J. 

Passed  in  Anaesthetics. 
Barnes,  David;  Hamilton,   C.  W. ;  Kerr,   G.  A.;  Kerr, 
W.  J. 

Passed  in  Materia  Medica  and  Therapeutics. 

Atkinson,  W. ;  Allen,  E.  F. ;  Barnes,  David ;  Beattie,  P. 
A.;  Bird,  S.  R.;  Blanchard,  F.  N.;  Bradford,  R.  A.;  Calkin, 
V.  C. ;  Clements,  R.  W. ;  Clermont,  A. ;  Coutts,  W.  M. ;  Dinni- 
well,  R.  A.;  Flora,  W.  S.;  Florian,  S.  D.;  Graham,  J.  R.; 
Hamilton,  C.  W. ;  Heather,  M.  P. ;  Heal,  H.  H. ;  Hogan,  M.  F. ; 
Jackson,  J.  E. ;  Kay,  L.  D. ;  Mann,  S.  C. ;  Mitton,  G.  I. ;  Miles, 
R.  L. ;  MacDougall,  J.  L. ;  MacLean,  F.  J. ;  Mclntyre,  H.  A. ; 
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Mclsaac,  S.  G. ;  Nelson,  C.  A. ;  Simon,  M.  L. ;  Trueman,  Wm. 
L.;  Ward,  W.  C;  Wagner,  G.  W.;  Westlake,  L.  J.;  Wilson, 
E.  L. ;  Woods,  A.  R. 

Passed  in  Orthodontia. 
Bagnell,  S. ;  Barnes,  David ;  Hamilton,  C.  W. ;  Kerr,  G.  A. 

Passed  in  Medicine  and  Surgery. 
Akins,  S.  C. ;  Barnes,  David:  Hamilton,  C.  W. ;  Kerr, 
G.  A. ;  Wag-ner,  G.  W. 

Passed  in  Pathology  and  Bacteriology. 

Barnes,  David;  Bird,  S.  R. ;  Blancliard,  F.  M. ;  Calkin, 
V.  C. ;  Coutts,  W.  M. ;  Dinniwell,  R.  A. ;  Florian,  S.  D. ;  Hamil- 
ton, C.  W. ;  Heal,  H.  H. ;  Hogan,  M.  F. ;  Kerr,  G.  A. ;  Mclsaac, 
S.  G. ;  To^^aler,  C.  J. ;  Westlake,  L.  J. 

Passed  in  Jurisprudence  aj^d  Ethics. 
Hamilton,  C.  W. ;  Kerr,  G.  A. 

Passed  in  Physics  and  Chemistry. 
Akins,  S.  C. ;  Baker,  A.  L. ;  Barber,  J.  L.  C. ;  Bisnett, 
A.  M. ;  Bradford,  R.  A. ;  Bristow,  R.  W. ;  Campbell,  R.  H.  M. ; 
Dodds,  R.  E.;  Donald,  S.  K;  Florian,  S.  D.;  Foote,  J.  C; 
Gardiner,  W.  0. ;  Godard,  W.  R. ;  Grady,  F.  V. ;  Graham,  J. 
R. ;  Greene,  Chas.  J.;  Hall,  0.  M. ;  Harper,  S. ;  Hamilton,  C. 
W.;  Haughton,  W.  A.  A.;  Hewitt,  J.  J.;  Hingst,  H.  W.; 
Hogan,  M.  F. ;  Huffman,  R.  W. ;  Jackman,  V.  M. ;  Kay,  L.  D. ; 
Louden,  W.  R. ;  Massey,  L.  E. ;  Mitton,  G.  I. ;  Moyer,  W.  M. ; 
Mutton,  H.  A. ;  Macdonell,  M.  J. ;  Mclsaac,  S.  G. ;  Rattle,  W. 
F.;  Robinson,  J.  A.;  Scharff,  R.  L.;  Slack,  C.  S.;  Storey,  E. 
A.;  Urie,  B.  A.;  Walley,  G.  A.  C;  Walker,  J.  G.;  Warner, 
T.  W. ;  Ward,  W.  C. ;  Waring,  A.  W. ;  Westlake,  L.  J. ;  Woods, 
A.  R. ;  Wright,  J.  E. 

Passed  in  Anatomy. 
Bisnett,  A.  M.;  Boyd,  J.  A.;  Bradford,  R.  A.;  Bristow, 
R.  W. ;  Calkin,  V.  C. ;  Campbell,  R.  H.  M. ;  Courville,  E.  G. ; 
Dodds,  F.  E. ;  Donald,  S.  K. ;  Dutton,  E.  M. ;  Ferguson,  R.  H. ; 
Florian,  S.  D.;  Foote,  J.  C;  Galbraith,  R.  M.;  Gardiner, 
W.  0.;  Godard,  W.  R.;  Grady,  F.  V.;  Greene,  C.  J.;  Hall, 
0.  M.;  Harper,  S.;  Hamilton,  C.  W.;  Haughton,  W.  A.  A.: 
Hingst,  H.  W. ;  Hogan,  ^l.  F. ;  Huffman,  R.  W.;  Jackman, 
V.  M. ;  Massey,  L.  E. ;  Mahoney,  R.  L. ;  Mabee,  J.  C. ;  Moyer, 
W.  M.;  Mutton,  H.  A.;  Macdonell,  M.  J.;  MacLellan,  D.; 
MacMillan,   D.   D.;   McDougall,   R.    H.;   McKinley,   A.   W.; 
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Eattle,  W.  h\;  Rarna^e,  C.  ('.;  Robinson,  J.  A.;  Scharff',  R. 
L.;  Simms,  F.  C;  Simon,  M.  L.;  Slack,  C.  S.;  Storciy,  E.  A.; 
Strachan,  C.  L.;  Urio,  B.  A.;  Walley,  G.  A.  C;  Walker,  J.  G.; 
Warner,  T.  W. ;  Waring,  A.  W. ;  Wright,  J.  E. 

Passed  in  Physiology  and  Histology. 
Beck,  C.  L. ;  Bisnett,  A.  M. ;  Bliss,  H.  C. ;  Bradford,  R.  A. ; 
Campbell,  R.  H.  M. ;  Coutts,  W.  M. ;  Dodds,  F.  E. ;  Donald, 
S.  K. ;  Button,  E.  M. ;  Ferguson,  R.  H. ;  Florian,  S.  D. ;  Foote, 
J.  C. ;  Galbraith,  R.  M. ;  Godard,  ^Y.  R. ;  Grady,  F.  V. ;  Graham, 
J.  R. ;  Greene,  C.  J. ;  Hall,  0.  M. ;  Harper,  S. ;  Haughton,  W. 
A.A. ;  Hingst,  H.  W. ;  Hogan,  M.  F. ;  Huffman,  R.  W. ;  Jack- 
man,  V.  M.;  Kerr,  G.  A.;  Kelly,  V.;  Lloyd,  D.  D.;  Louden 
W.  R. ;  Mitton,  G.  I. ;  Miles,  R.  L. ;  Mutton,  H.  A. ;  MacDonell 
M.  J.  MacMillan,  D.  D. ;  McDougall,  R.  H. ;  McGinnis,  J.  A. 
Mclsaac,  S.  G. ;  Rattle,  AV.  F. ;  Ramage,  C.  C. ;  Scharff,  R.  L. 
Slack,  C.  S.;  Storey,  E.  A.;  Strachan,  C.  L.;  Taylor,  A.  W. 
Urie,  B.  A. ;  W^alley,  G.  A.  C. ;  Walker,  J.  G. ;  Warner,  T.  W. 
Waring,  A.  W. ;  Wagner,  G.  W. ;  Woods,  A.  R. 

Passed  in  Opeeative  Dentistky   (Pkactical). 
Barnes,  David :  Kerr,  G.  A. ;  Wagner,  G.  W. 

Passed  in  Prosthetic  Dentistry  (Practical). 
Barnes,,  David ;  Kerr,  G.  A. ;  Wagner,  G.  W. 


SITUATION  WANTED — Dentist,  graduate  R.C.D.S.  1900,  wants  situation 
for  five  months  beginning  Dec.  1st.  Can  take  full  charge  of  ot&ce  or 
would  work  as  assistant.  Address  Dominion  Dental  Journal,  Box  3. 


FOR  SALE — Complete  Dental  Equipment  in  old  established  oflfice.  Oflace 
rent  very  reasonable.  Apply  to  C.  E.  Klotz,  84  St.  Paul  Street,  St. 
Catharines,  Ont. 

FOR  SAXE — Dental  equipment  and  practice,  in  Toronto.  Long  estab- 
lished. Apply,  Box  4,  Dominion  Dental  Journal,  73  Richmond  St., 
West,  Toronto. 
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ORIGINAL  COMMUNICATIONS 
The  Dentist  and  His  Money 

If.  E.   Troth,  B.A.,  D.S.S.,  L.D.S.,  Toronto 
{Prli7-crcd   before    the   Academy    of    Dentistry,    Toronto,    December,    1922) 

Mr.  John  Mitchell,  Vice-President  of  tlie  Bond  Dealers 
Association  of  Canada,  is  giving  us  some  good  advice  tonight 
on  how  best  to  invest  our  surphis  earnings.  This  advice  is 
badly  needed  by  professional  men  in  general  as  it  is  well 
known  that  they  usually  occupy  a  promirent  place  on  all 
sucker  lists  used  by  wild-cat  promoteis  and  gold  brick  ven- 
dors. 

However,  in  order  to  avail  ourselves  of  Mr.  ^Mitchell's 
advice,  it  is  first  of  all  necessary  that  we  should  learn  how 
to  conduct  our  practices  so  as  to  show  any  surplus  for  invest- 
ment. It  is  almost  incredible  how  few  (h'litists  are  accomplish- 
ing this  feat. 

Some  eight  years  ago  Bradstreet's  made  a  financial  sur- 
vey of  over  twenty  thousand  dentists  in  the  United  States 
and  found  almost  50%  of  them  unworthy  of  credit.  In  other 
words,  they  were  not  making  a  financial  success  of  their 
chosen  calling.  I  doubt  if  this  percentage  would  be  i.s  large 
in  this  Province  but  I  do  know  that  it  is  much  larger  than  it 
should  be.  What  are  the  most  important  causes  of  these  fin- 
ancial failures?  Tliere  are  many  and  most  of  them  are  con- 
trollable. Among  the  most  important  1  won  Id  name  extrav- 
agance, foolish  investments  and  lack  of  business  system  in 
conducting  our  practices. 

The  first  cause  "extravagance''  is  usnallx  eansed  1)\'  the 
dentist  overestimating  his  earnings  and  having  no  definite 
knowledge  of  what  his  actual  expenses  are.  He  forgets  that 
his  years  of  big  earnings  are  very  limited  and  the  money  he 
is  spending  so  freely  should  be  set  aside  for  tlie  time  fast 
approaching  when  his  earning  cai)acit\-  will  dwindle  or  stop. 
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The  a\'('ra.i>'('  dcntisl  docs  not  altniii  a  full  [jracticc  until  In* 
is  tliirt\'  years  old  and  caiinol  cxfX'Ct  to  maintain  a  full  [>rac*- 
tice  for  inorc'  than  twenty  years,  ^'ou  will  H'chW  nian\-  ex- 
ceptions to  these  fi,t»ures,  hut  1  am  s|)eakin<»  of  avera<;('s  and 
it  is  never  safe  to  hope  that  we  will  he  more  foi'tuntc  than  the 
avera,i>e.  With  \'ei'y  W^w  cxeeptions  the  eaiiiin<»s  of  dentists 
are  never  such  that  they  can  afford  to  s[)end  moncx-  reckless- 
ly nor  to  invest  it  in  liair-hrained  schemes  of  douhtful  f>ro- 
moters.  I  am  convinced  that  the  man  who  confines  his  in- 
vestments to  the  pui-chase  of  his  (vwii  home  and  of  hi<;-h 
i>"rade  investment  securities  will  he  a  loni?  way  ahead  in  the 
course  of  a  number  of  years.  Poor  business  methods  of  con- 
ductin^4>-  our  practices  are  lar^-ely  responsible  for  poor  bank 
balances  and  lack  of  money  foi*  investment.  This  l^eing-  con- 
trollable should  demand  our  most  careful  attention. 

Too  many  of  us  are  without  any  definite  information 
as  to  what  to  base  our  fees  on  and  are  therefore  not  charging 
sufficient  fees  in  many  cases  to  cover  our  legitimate  expenses. 
The  first  thing-  every  man  should  do  if  he  expects  to  come 
out  on  the  right  side  of  the  ledger  is  to  figure  out  exactly 
what  his  annual  expense  amounts  to  and  add  to  this  not  ^vhat 
salary  he  thinks  he  is  worth  but  what  salary  he  thinks  his 
practice  can  atford  to  pay  him.  Then  he  should  divide  this 
by  the  generally  accepted  number  of  working  hours  there  are 
in  a  year  which,  after  allowing  for  Sundays,  Saturday  half 
holidays,  summer  holidays  and  public  holidays,  does  not 
amount  to  more  than  1800  hours. 

A  list  of  legitimate  expenses  Avould  read  about  as  fol- 
lows : 

per  annum 

Interest  on  cost  of  education  and  college  ecpiipment 

($8,000  at  6% ) $480.00 

Depreciation  of  outfit   {U)%  on  $2000)    $200.00 

Rent    720.00 

Supplies    600.00 

( )ffice  assistaiit   600.00 

Telephone    50.00 

Laundry    : "5.00 

Miagazines  and   newspajx'rs    15.00 

Gas  and  electricity    60.00 

Stamps  and   stationerv    100.00 

Own  salary    2500.00 

$5400.00 
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Divick'  this  l)y  actual  nuinbor  of  workiiiii  hours  in  the 
year,  viz.,  1800,  aud  wo  .uot  throo  (h:)nars  as  a  basis  of  ex- 
pense for  workiui*'  hour,  that  is  unless  we  tako  in  at  least 
throo  dolhirs  for  ovory  liour  we  work  we  will  1k'  out  of  poc- 
ket. Of  course,  the  city  dentist  with  high  office  and  living 
exj)enses  the  figure  would  work  out  closer  to  four  dollars  per 
hour  as  a  niinimuni  fee.  This  should  form  the  basis  of  a  man's 
calculations  when  he  commences  practice  and  at  that  time  he 
Avould  of  course  figure  on  the  smallest  salary  possible  to  live 
on.  As  time  goes  on  and  practice  increases  the  fee  per  hour 
should  be  gradually  increased  to  cover  extra  expenses  and 
increased  salary.  In  making  these  calculations  some  allow- 
ance should  really  be  made  for  many  idle  hours  of  which  there 
may  be  many  during  early  years  of  practice.  The  great 
troul)le  with  too  many  of  us  is  that  there  are  many  minutes 
each  day  wliich  are  unproductive.  There  are  many  ways,  in 
which  time  can  be  wasted  such  as  talking  at  the  telephone 
which  should  only  be  indulged  in  by  the  office  assistant  or 
spending  too  much  time  in  receiving  and  dismissing  patients. 
Too  frequently  we  underestimate  the  value  of  such  work  *as 
examinations,  consultations,  root  treatments,  relieving  tooth- 
ache and  other  pains,  ])rophylactic  work,  treating  and  filling- 
children's  teeth,  amalgam  and  cement  fillings  and  adjusting 
dentui'es.  Although  it  usually  requires  more  knowledge, 
skill  and  i)ractice  and  better  judgment  to  perform  most  of 
these  operations  and  though  they  are  usually  of  more  im- 
portance to  the  patients  concerned  both  as  to  their  immediate 
comfort  and  their  future  health,  yet  I  venture  to  say  the 
average  dentist  actually  loses  money  for  the  time  he  spends 
at  this  kind  of  service.  As  many  hours  a  week  are  spent  at 
this  kind  of  work,  it  is  most  important  that  every  man  should 
check  up  this  end  of  his  practice  and  see  that  he  is  getting 
a  fee  which  will  at  least  return  him  the  amount  per  hour 
which  he  has  decided  is  necessary  to  ])ay  his  expenses  plus 
his  salary. 

Te  sooner  men  stop  taking  into  consideration  the  ma- 
terials used  in  different  operations  and  turn  their  thoughts 
more  to  the  service  they  are  rendering  the  jjatient,  the  sooner 
will  this  blunder  be  rectified.  Broken  ai)p()intments  are  an- 
other serious  loss  to  many  practitioners.  There  is  absolutely 
no  rhyme  or  reason  why  any  man  should  be  exi)ected  to  re- 
serve his  time  for  a  j)atient  and  not  be  compensa.ted  for  it 
when  the  patient  fails  to  turn  ui)  or  give  ade(juate  notice.  It 
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is  only  in  cases  of  <>r(.at  oincr,i»('ncy  that  Ihc^  patient   should 
not  be  made  to  pay  i'or  broken  engagements. 

Examinations  and  consultations  take  time,  experience 
and  knowledge,  and  undoul)te(liy  should  be  charged  for  just 
the  same  as  they  are  by  physicians,  lawyers  and  architects, 
etc.  1  am  convinced  that  the  great  leak  in  most  of  our  prac- 
tices is  the  hours  si)ent  from  day  to  day  and  week  to  week 
for  wliich  we  receive  no  adequate  compensation. 

The  losses  through  waste  of  material  and  injudicious 
purchase  of  equipment  and  supi)lie^  are  trivial  compared  with 
the  loss  from  time  spent  without  adequate  reward. 

A  dentist  who  does  not  make  use  of  a  deposit  account  at 
his  dental  depot  thereby  saving  a  liberal  cash  discount,  is  los- 
ing more  interest  on  his  money  than  he  can  possibly  get  from 
any  legitimate  investment.  The  expense  of  keeping  a  well 
trained  immaculately  clad  industrious  office  assistant  is 
money  well  spent  and  should  return  many  times  her  salary. 
No  man  can  atYord  to  spend  his  own  time  attending  to  book- 
keeping, tele])hone,  appointments,  sterilizing  instruments, 
dusting  and  a  hundred  and  one  other  things  around  his  office. 
The  mental  effect  on  patients  of  seeing  a  neat,  trim,  smart, 
dental  assistant  looking  laf  ter  everything  inspires  a  confidence 
which  is  invaluable  to  the  dentist. 

The  young  practitioner  should  be  especially  careful  about 
giving  credit  as  most  of  the  dead-beats  turned  down  by  older 
practitioners  resort  to  the  younger  men  hoping  to  find  them 
easy  marks  and  T  am  afraid  they  get  away  with  it  nine  times 
out  of  ten. 

There  is  no  excuse  for  any  man  having  more  than  two 
or  at  most  three  months  business  on  his  books  owing  to  him 
at  one  time.  If  you  wish  to  avoid  misunderstandings  and  bad 
accounts  take  my  advice  and  make  it  a  rule  never  to  commence 
an  extensive  operation  for  any  patient,  particularly  a  strang- 
er, without  thoroughly  explaining  the  nature  of  the  work  to 
be  done  and  the  approximate  fee  to  be  charged.  If  a  definite 
arrangement  as  to  payment  can  be  arram^ed  before  commenc- 
ing the  work,  so  much  the  better.  The  fear  of  losing  a  patient 
is  very  apt  to  deter  a  young  man  from  these  methods  but  I 
have  no  hesitation  in  saying  that  he  will  gain  patients  and 
not  lose  them  by  these  straight  forward  business-like  meth- 
ods besides  saving  himself  many  bad  accounts  and  much 
chagrin. 
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All  monies  received  should  be  deposited  in  the  bank  daily 
by  the  assistant  and  the  dentist  should  never  think  of  put- 
ting- a  cent  of  the  cash  receij^ts  in  his  OAvn  pocket  if  he  expects 
his  book-keeping-  to  be  of  any  value  to  him.  His  pocket  money 
and  personal  expenses  must  all  come  out  of  his  Scjary  cheque 
which  can  be  drawn  weekly  or  monthly  as  found  most  con- 
venient. When  the  bank  balance  exceeds  a  reasonable  amount 
to  provide  for  current  expenses  and  emeroencies,  the  rest 
should  be  either  in\'ested  in  ])urchasing  a  home  or  in  some 
first  class  security  reconnnended  by  a  reliable  financial  man. 

As  1  am  expected  to  confine  this  talk  to  half  an  hour, 
there  are  many  phases  of  the  subject  I  cannot  go  into  detail 
(ui  such  as  book-keeping,  buying  supplies,  etc.,  etc. 

Although  no  dentist  may  ever  expect  to  own  a  Rolls- 
Royce  or  live  in  a  mansion  from  the  proceeds  of  a  dental 
practice,  yet  with  careful  attention  to  business  detail  in  the 
conduct  of  his  practice  there  is  no  reason  why  he  should  not 
make  a  fair  living  and  save  a  modest  competence  for  old  age. 
Right  here  let  me  say  that  I  am  a  great  believer  in  almost  all 
forms  of  insurance  for  the  dentist,  such  as  life  insurance, 
sickness  and  accident  insunance,  and  personal  liability  insur- 
ance. As  a  dentist  is  absolutely  dependent  upon  his  own  per- 
sonal activities,  it  is  most  important  that  he  should  protect 
himself  against  loss  of  time  in  every  conceivable  way. 
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Extraction  Technic  of  Impacted  Inferior 

Third  Molar 

linu'si   Charon,   I). U.S.  .Montrcul,   Que 
{l\caii   hrjOrc  llw   CaiKidntii    Doital  .Lswocidtiini .   '/Oroiito.    \()JJ) 

The  inferior  third  molar  is  impacted  more  frequently 
than  any  other  tooth.  Where  extraction  is  indicated,  the 
selection  of  the  correct  operative  technic  necessary  for  its 
removal  demands  .i>()()d  judgrnent.  The  execution  of  the 
technic  requires  considerable  skill.  The  removal  of  this 
tooth  is  strictly  a  surgical  procedure.  It  should  be  execut- 
ed in  such  manner  as  not  to  disturb  the  second  niotar  or  to 
cause  unnecessary  injury  to  the  associated  tissues.  Struct- 
ures which  may  be  associated  with  this  tooth  wdien  impacted 
should  be  ke])t  in  mind  before,  during-  and  after  the  opera- 
tion. 

The  Operation 

To  relieve  the  ])ain  caused  by  the  tooth,  and  quite  fre- 
quently to  avoid  operating  where  an  operation  is  indicated, 
the  tissues  overlying-  the  occlusal  surface,  when  in  inflam- 
matory condition,  are  irrigated  with  antiseptic  solutions,  and 
such  medicaments  as  iodine,  aconite,  campho-phenique,  or 
nitrate  of  silver  are  applied.  In  case  of  the  first  attack, 
temporary  relief  will  usually  be  obtained  by  this  form  of 
treatment,  but,  where  a  number  of  such  attacks  have  occur- 
red, or  where  suppuration  is  established,  little  or  no  relief 
may  be  expected  from  such  application.  The  tissues  about 
the  tooth  are  severed  with  a  lancet  also  in  an  endeavor  to 
relieve  condition,  but  this  usually  increases  the  trouble  and 
affords  a  favorable  field  for  infection.  To  postpone  the 
removal  of  this  tooth  when  it  is  a  source  of  irritation  to  the 
patient,  and  the  conditions  cannot  be  corrected  except  by  its 
removal,  only  tends  to  complicate  the  operation  for  its  ul- 
timate extraction. 

The  extraction  of  the  inferior  second  molar  is  advocated 
by  some  operators  to  relieve  the  pain  caused  by  an  impacted 
third  molar.  ft  is  not  advisable  to  sacrifice  the  second 
molar  in  such  case  although  it  is  a  comparatively  simple 
procedure  to  extract  the  tooth.  When  such  extraction  is 
made,  it  is  more  freciuently  a  failure  than  a  success,  so  far 
as  obtaining  the  desired  relief  is  concerned,  and  moreover, 
the  subseciuent  extraction  of  the  third  molar  may  be  found 
necessary.  It  is  therefore  better  to  remove  the  involved 
third  molar  at  the  ontset,  and  leave  a  good  second  molai*  to 
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})ert'()riii  its  I'linction.  Some  ()])cM-at()is  extract  the  interior 
scHJOiid  molar  to  obtain  s})aets  but  this  shoukl  be  disapproved, 
as  the  impacted  third  mohir  can  be  lemoved  in  the  majority 
of  cases  without  disturbing,-  the  second  mohir,  and  the  ex- 
traction of  tlie  inferior  third  mohir  shoukl  take  phiee  to  re- 
move the  cause  and  relieve  the  nudady. 

Several  means  have  been  devised  for  removing-  an  in- 
ferior third  molar  when  it  is  impacted  l)y  its  crown  imping- 
ing- on  the  distal  surface  of  the  second  molar.  The  better 
procedure  is  to  remove  the  tooth  by  surgical  operation,  and 
avoid  the  danger  of  increased  infiammatory  conditions  that 
may  arise  as  a  result  of  the  delay  caused  by  completing  the 
operation  by  othei*  methods. 

Etiologif 

A  careful  examination  should  be  made  to  determine  the 
cause  of  the  impaction,  which  is  prob^i!bly  due  more  fre(|uent- 
ly  to  heavy  gum  tissue  overlying  a  part  of  the  whole  of  the 
whole  of  the  occlusal  surface  of  the  tooth,  but  is  sometimes 
caused  by  the  sui)erior  constrictor  muscle  of  the  pharynx 
or  buccinator  muscle. 

Other  causes  of  impaction  are: 

1.  Where  the  alveolar  i)rocess  extends  over  pai'ts  of  the 
occlusal  of  the  tooth. 

2.  Where  a  dense  ledge  of  bone  projects  over  tlie  disto- 
occlusal  surface  of  the  tooth. 

3.  Where  the  tooth  is  so  far  imbedded  in  the  body  of  the 
mandible  that  little  or  no  alveolar  structure  is  formed  about 
it,  the  forces  of  development  being  insufficient  to  overcome 
the  resistance  ocjered  by  the  bony  structure. 

•i.  Where  the  third  or  second  molar  is  in  malposition  and 
there  are  abnormalities  in  the  form  of  eitliei*  of  these  teeth, 
as  where  the  crown  of  the  second  molar  is  unusually  large 
in  its  middle  diameter  compared  with  its  gingival  diameter 
and  engages  tlie  third  molar  below  this  projection. 

5.  Where  the  ai)proxmating'  surfaces  of  the  second  and 
third  molars  are  broad  and  flat  instead  of  the  oval  shape 
peculiar  to  normal  teeth,  which  conditions  may  comi)el  the 
eruption  of  the  third  molar. 

n.  Where  there  are  sui)enmmerary  teeth  about  the  third 
molar. 

7.  AVhere  there  is  not  sufficient  space  between  the  second 
molar  and  the  ranms  to  allow  the  ])assage  of  the  third  molar. 
Histoyy  (Did  Xafiire  of  ihe  Operation 

A  history  of  the  case  should  be  obtaiiHMl  prior  to  operat- 


50  DOMiXloX    DKMWL  JoriJXAI. 

iiig'  on  an  iiiijiactcd  third  molar.  Frcfjuciitly  a  ijaticut  is 
mulor  the  impression  that  liic  operativ(.'  pi-oc.cdure  of  ex- 
tracting" an  imj)aet(Ml  inferior  molar  is  similar  to  extracting 
of  any  other  tooth. 

Whore  this  i(h';i  pi'cvails,  nnd  if  the  o])eration  is  expected 
to  be  the  least  complicated,  the  operatoi-  should  explain  to 
the  patient  the  character  of  the  oj)ei*ation. 

Opera t ire  Tcchn ic 

In  giving"  the  operative  technic  for  the  removal  of  the 
numerous  forms  of  impacted  third  molars,  in  the  various 
conditions  surrounding  them,  the  most  practical  procedure 
will  be  assigned  for  the  different  cases  presented.  Numer- 
ous cases  of  common  occurrence  will  be  described  and  illust- 
rated by  lantern  slides.  To  simplify  the  presentation  of  this 
subject,  impactions  are  classified  as  partial  and  complete. 
While  it  may  not  always  be  possible  to  assign  each  individual 
'Case  with  certainty  to  the  class  to  which  it  belongs  — owing 
to  the  different  phases  of  the  numerous  cases  presented — 
a  careful  study  of  the  conditions  surrounding  each  case  will 
usually  present  enough  similarities  to  permit  a  proper  classi- 
iication,  and  thus  enable  the  operator  to  more  readily  outline 
the  plan  of  operation.' 

A  partial  impaction  refers  to  that  class  of  cases  where 
the  tooth  is  not  deeply  seated  in  the  tissues,  and  where  the 
position  of  the  crown  and  its  relation  to  the  surrounding- 
structures  can  usually  be  determined  by  an  explorative  ex- 
amination, as  where  the  eruption  is  retarded,  a  short  distance 
from  what  would  be  normal  position  of  the  tooth  by  the  soft 
tissues,  osseous  structures,  or  supernumerary  teeth,  or 
where,  in  case  of  malposition,  the  tooth  impinges  slightly  on 
the  second  molar. 

Diagnosis 

A  correct  diagnosis  preceding  the  operation  is  a  very 
important  matter,  as  the  operative  procedure  will  be  govern- 
ed by  existing  conditions  and  a  correct  knowledge  of  these 
conditions  in  each  case  should  be  obtained  as  a  guide  in  pro- 
perly determining  the  technic  of  the  operation. 

The  operator  l)y  examining  the  part  of  the  crown  that  is 
visible,  notes  the  position  of  the  tooth  as  compared  with 
what  would  be  its  normal  position  if  fully  erupted,  and  as- 
certains whether  it  impinges  oil  the  crown  of  the  second 
molar,  determining  at  the  same  time  whether  the  gum  tissue, 
when  it  partially  overlies  its  occlusal  surface,  should  remain 
undisturbed  or  whether  it  will  be  necessary  to  make  an  in- 
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cisioii  bofoiT  applying'  any  instrnnient  to  remove  the  tooth. 
The  i)robabh'  i)resenco  of  foreign  bodies  of  supernumerary 
teeth  shoukl  be  determined,  the  alveolar  i)r()cess  should  be 
examined  to  ascertain  if  it  is  in  a  healthy  condition,  the 
interi)roximal  space  is  investigated  to  learn  whether  the 
bla(h^  of  Lecluse  ek^vator  can  be  applied  between  the  second 
and  third  mohir:  and  the  second  molar,  if  it  is  in  alignment, 
is  examined  with  a  view  of  using  it  as  a  fulcrum.  If  the 
operator  is  unal)le  to  satisfy  himself  as  to  the  position  of 
the  tooth  and  the  surrounding  conditions  by  an  explorative 
examination  conducted  without  injury  to  the  parts,  a  radio- 
graph should  be  obtained. 

Choice  of  an  Anesthetic 
The  selection  of  a  suitable  anesthetic  should  be  made  in 
order  that  the  operation  may  be  successfully  executed. 

Partial  Impaction  by  Soft  Tissue 
The  soft  tissue,  which  is  more  frequently  the  cause  of  a 
partial  impaction  than  any  other  factor,  will  often,  when  it 
is  heavy  and  resistant  over  the  occlusal  surface  of  this  tooth, 
retard  it  at  a  short  distance  from  its  normal  position.  This 
tissue  when  in  the  shape  of  a  loose  flap,  often  forms  pockets 
for  the  reception  of  debris,  w^hich  will  continually  irritate 
the  tissue  surrounding  the  tooth,  and  in  most  cases  this  con- 
dition, if  of  long  standing,  can  be  relieved  only  by  extraction. 
Where  the  examination  shows  that  the  crown  of  the  tooth  is 
assuming  a  normal  position,  but  its  occlusal  surface  is  slight- 
ly lower  than  the  occlusal  surface  of  the  second  molar  and  the 
i;um  tissue,  in  the  formi  of  a  loose  flap,  partially  overlies  the 
disto-occlusal  surface,  no  attention  should  be  paid  to  the  soft 
tissue  and  the  extraction  should  be  performed  in  the  same 
manner  as  where  the  tooth  is  in  normal  occlusion. 

Frequently  the  soft  tissue,  when  it  overlies,  the  major 
portion  of  the  occlusal  surface,  can  be  easily  displaced,  and 
does  not  greatly  interfere  with  the  application  of  the  elevator 
and  the  raising  of  the  tooth  to  a  point  where  the  forceps  can 
be  adjusted  without  interference  from  the  tissue.  Tn  such 
case,  as  when  the  tissue  partially  overlies  the  disto-occlusal 
surface,  the  elevator  is  applied  without  severing  this  tissue 
with  a  lancet  previous  to  the  application.  If,  however,  it  is 
observed  that  the  tissue  is  tirndy  adherent  about  the  tooth, 
and  w^ill  interfere  with  the  application  of  the  instruments  and 
the  extraction,  the  lancet  should  l)e  used,  starting  the  incision 
at  the  contact  point  with  the  second  molar  at  about  the  centre 
of  the  occlusal  surface  and   incising-  distally  far  enough  to 
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expose  the  entire  crown.  In  some  cases,  wiiere  ill"  tissue  is. 
dense  aronnd  the  distnl  side,  it  is  ad\'isa))l(;  to  partially  sever 
the  tissue  Troni  tiiat  surface,  if  the  operator,  whih;  dislodg- 
i]i,i>'  the  tooth,  and  not  liaviuo-  previously  lanced  the  tissue, 
o})serves  tliat  tissue  interferes  with  the  delivc^ry  of  the  tooth 
and  is  liable  to  be  lacerated,  he  should  release  the  instru- 
ment and  sever  the  tissue  from  about  the  tooth  sufficiently  to 
allow  it  to  be  released  without  causin<>  unnecessary  injury  to 
the  parts.  When  the  crown  of  the  third  molar  is  slightly 
lower  than  that  of  the  occlusal  plans  of  the  second  molar,  and 
is  inclining  distally,  with  the  soft  tissue  partially  or  com- 
pletely covering  the  third  molar,  the  method  of  oi)erating 
for  its  removal  is  the  same  as  for  a  like  condition  of  the 
tooth  not  covered  by  soft  tissue.  In  such  case  the  lancet 
should  be  applied,  especially  on  the  distal  side,  prior  to  ad- 
justing the  elevator  to  free  the  parts  of  this  tissue,  so  that 
there  will  not  be  any  interference  from  it  during  the  extrac- 
tion movements. 

By  Osseous  Tissue 

In  addition  to  the  eruption  of  the  tooth  being  retarded  by 
the  soft  tissue,  the  bony  tissue  also  will  retard  its  eruption 
and  interfere  with  the  application  of  an  instrument  for  its 
extraction,  especially  where  the  alveolus  extends  over  the 
occlusal  surface  with  a  bar  of  chisel,  care  being  taken  to 
remove  enough  process  to  insure  extraction,  which  is  then 
made  in  the  same  manner  as  though  the  tooth  had  not  been 
impacted  by  the  process. 

By  Malposition  and  Malformation 

Where  the  third  molar  is  in  malposition  and  the  crown  is 
slightly  lower  than  the  occlusal  plane  of  the  second  molar, 
and  impinges  on  the  latter  tooth,  but  its  position  will  not 
prevent  the  application  of  the  Lecluse  elevator  (fs.^.  21)  to 
the  mesial  surface  of  the  crown,  and  the  gum  tissue  and  al- 
veolus, will  not  interfere  with  the  liberation  of  the  tooth 
(fig.  90).  The  Lecluse  elevator  should  be  applied  in  the  in- 
terproximal space  between  the  second  and  third  molar  and 
from  the  buccal  side.  When  the  elevator  is  adjusted  (fig. 
90)  the  tooth  is  loosened  by  turning  the  upper  end  of  the 
handle  mesially,  followed  by  a  pressure  downward  on  the 
handle  to  bring  the  crown  of  the  tooth  upward  to  a  point 
where  it  ean  be  directed  distally.  When  the  tooth  is  suffi- 
ciently loosened  with  the  elevator,  the  forceps  are  adjusted  to 
complete  the  extraction. 
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When  the  crown  of  the  third  mohii'  inij)in,i^-es  slii^litly  on 
the  second  niohir,  but  does  not  interfere  with  the  introduc- 
tion of  the  Lecluse  elevator  Into  the  interproximal  space, 
and  the  osseous-tissue  on  the  distal  surface  of  the  crown  is 
heavy,  as  will  l)e  shown,  which  is  a  radio^'raph  of  this  kind, 
a  part  of  the  oss^ums  structure  on  the  distal  side  should  be 
removed  before  the  elevator  is  ai)plied.  The  method  of  pro- 
cedure is  to  iucise  the  soft  tissue,  a  little  further  than  the 
point  to  which  the  o})erat()r  intends  to  remove  the  loni>-  wall, 
after  which  it  is  cut  a\vay  w^ith  a.  fissure  but  from  the  distal 
surface  of  the  tooth  to  such  an  extent  that,  when  the  l^^cluse 
elevator  is  adjusted  for  the  extraction  slight  resistance  will 
be  met  with  (encountered).  Where  the  crown  of  the  third 
molar  impinges  on  that  of  the  second  molar  to  such  an  extent 
tliat  it  interferes  with  the  introduction  of  the  elevator  into 
the  interproximal  space  (fig.  92)  and  the  soft  tissues  and 
the  process  of  the  distal  surface  of  the  tooth  are  not  inter- 
fering factors,  that  jiart  of  the  crown  of  the  third  molar  that 
interferes  with  the  application  of  the  elevator  is  removed 
with  a  fissure  bur  (fig.  93). 

Wliere  the  im]nngement  of  the  crown  of  the  second  molar 
interferes  with  the  adjustment  of  the  Lecluse  elevator,  and 
the  soft  and  osseous  tissues  interfere  on  the  distal  side  with 
the  delivery  of  the  tooth  (fio;,  94),  the  contact  point  that 
impinges  on  the  second  molar  should  be.  cut  away  as  describ- 
ed before. 

Where  the  crown  of  the  third  molar  impinges  slightly 
on  that  of  the  second  molar,  and  the  roots  of  the  third  mohir 
are  ■  not  curved  or  inclined  distally,  the  usual  extraction 
movements  as  applied  with  the  elevator  will  not  always 
loosen  the  third  molar.  If  after  the  a])iilication  of  the  elev- 
ator and  the  execution  of  the  extraction  movements,  it  is 
observed-  that  these  movements  have  no  effect  on  the  tooth. 
The  forceps  should  be  used  and  as  soon  as  the  tooth  has.  been 
loosened  the  elevator  shouhl  be  applied  to  continue  the  o])er- 
ation,  and  the  forceps  may  be  necessary  to  lift  it  out  of  its 
socket. 

By  Supennii}}(nari)  Treih 
Cases  of  imyjacted  third  molar  caused  by  supernumerary 
teeth  are  not  of  frequent  occurrence. 

The  operation  in  such  cases  is  very  simjjle,  the  remoxal 
of  the  su])ernumerary  teeth  precedes  the  extraction  of  the 
impacted  tooth. 
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( ' oiii  jtlcl  (•   I  HI  fxici  ion 

A  coniplctc  iiiipaclion  rcl'i'i-s  to  tliat  class  ot*  cases  where 
the  tooth  is  (U'cply  seated  in  the  tissues  and  where  the  posi- 
tion of  the  erowii  cannot  be  determined  with  an  exploring 
instrument,  bein^'  described  as  follows: 

1.  Where  the  tooth  is  located  (juite  a  distance  from  the 
occlusal  plane  of  the  second  molar; 

2  Where  there  is  lack  of  space  between  the  ramus  of  the 
second  molar  for  the  third  molar  to  erupt; 

3.  Where  the  tooth  is  inclined  or  in  a  horizontal  position 
with  its  occlusal  surface  directed  toward  or  impinging  on 
the  crown,  neck  or  distal  root  of  the  second  molar; 

4.  Where  the  tooth  is  in  malposed  in  any  direction  and 
little  can  be  ascertained  of  its  relation  to  the  other  tissues  by 
explorative  examination.  If  an  extraction  is  attempted  in 
any  of  these  cases  without  a  thorough  diagnosis  having  been 
obtained  the  operation  has  many  chances  of  being  a  failure. 

Radio grapic  Diagnosis 

The  diagnosis  points  to  be  interpreted  from  a  radiograph 
of  a  completely  impacted  third  molar  are : 

1.  Its  position  as  compared  with  what  would  be  its  normal 
position  if  fully  erupted;  2.  The  distance  of  its  crown  be- 
low the  occlusal  plane  of  the  second  molar;  3.  Its  relative 
position  to  the  second  molar;  4.  The  amount  of  this  surface 
involved  if  there  is  contact  with  the  second  molar;  5.  The 
size  of  its  crown  and  root,  and  the  division  of  the  roots  and 
their  curvatures;  6.  The  amount  of  the  osseous  tissue  over 
the  occlusal  and  distal  surfaces  of  the  crown  and  its  distal 
root;  7.  The  available  space  between  the  second  molar  and 
the  ascending  ramus  as  compared  with  size  and  position  of 
the  third  molar;  8.  The  position  of  the  second  molar  and 
the  amount  of  the  alveolar  process  supporting  it.  The  rad- 
iograph has  been  a  means  of  position  diagnosis  and  of  justly 
simplifying  the  operation  for  the  removal  of  the  teeth. 

Anestlietic 
Where  the  operation  is  not  difficult  and  will  consume 
only  a  short  time,  nitrous  oxyde  and  oxygen  should  be  the 
anesthetic,  ether  can  be  added.  In  other  words,  the  latter 
combination  is  the  most  suitable  anesthetic,  and  should  be 
used  where  the  operation  will  consume  some  time,  or  where 
inflammation  is  so  extensive  as  to  cause  temporary  ankylosis, 
or  when  conductive  anesthetic  cannot  be  used. 
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Complete  Impaction  hy  Soft  Tissues 
Where  the  tooth  is  deeply  seated  and  the  tissue  about  it 
is  very  deep,  and  an  external  examination  seems  to  indicate 
.tlrat,  if  the  eruption  is  compk^te,  the  tooth  would  be  in  a 
normal  position,  the  o])erator  may  be  tempted  to  innnediately 
apply  an  instrument  in  an  attempt  to  extract  the  tooth. 
This  would  be  a  doubtful  procedure,  as  experience  has  shown 
that  in  such  Gases  there  may  be  unexpected  conditions  that 
would  militate  ai>ainst  a  successful  operation,  and  in  all 
sucli  cases,  it  is  advisable  to  obtain  an  X-ray  if  possible  of 
the  part,  before  attemptino^  the  o])eration. 

By  Osseous  Tissue 

Where  the  tooth  is  deeply  seated  and  the  osseous  tissue 
is  over  the  occlusal  surface,  the  same  technic  is  followed  as 
where  this  condition  exists  and  the  tooth  is  partially  im- 
pacted. 

By  Insufficient  Space 

Where  the  tooth  is  deeply  seated  and  there  is  insufficient 
space  for  the  erux:>tion,  the  crown  may  be  directing  distally 
and  the  hard  tissue  partially  or  completely  overlying  its 
occlusal  surface,  or  the  tooth  may  be  lying  at  an  angle  with 
the  greater  part  of  its  crown  impinging  on  the  neck  of  the 
second  molar.  If  the  radiograph  reveals  that  the  crown  is 
markedly  inclined  distally  and  the  hard  tissue  is  dense  over 
the  occlusal  surface  (fig.  158)  it  presents  one  of  the  most  dif- 
ficult forms  of  impaction  encountered  with  this  tooth  (fig. 
97,  08,99,  100). 

By  Malposition  and  Malformation 
AVhere  the  impaction  is  caused  by  the  malposition,  which 
is  usually  associated  with  more  or  less  malformation  of  the 
third  molar  and  occasionally  of  the  second  molar,  the  tooth 
may  be  in  position  varying  from  a  slight  inclination  from 
the  perpendicular  to  a  complete  horizontal  position.  The 
shape  and  size  of  the  crown,  shape  and  direction  of  the  roots, 
amount  of  bony  tissue  over  the  distal  surface  of  the  crown 
and  distal  root,  and  the  position  and  amount  of  contact  wdth 
the  second  molar,  governs  the  operative  technic  for  its  re- 
moval (fig  98,  99,  100,  101,  similar  cases).  The  method  of 
operating  in  these  cases  is  to  cut  away  that  i)art  of  the 
crown  of  the  third  molar  that  impinges  on  the  distal  surface 
of  the  second  molar,  and  remove  a  part  of  the  bony  structure 
on  the  distal  side  of  the  third  molar.  The  part  that  is  in 
contact  with  the  second  molar  is  cut  away  with  a  fissure  bur, 
as  in  the  case  of  a  partial  impacti(m. 
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Cases    ]\'li('i('    I  lie    /iciiioidl    of   I  lie    Lii/fJUfll   Phllr    /.s   I  Hjl  trafrd 

l''i,i>s.  10.")  and  110  present  conditions  where  llie  renioval  of 
the  lingual  J)l^de  is  indicated.  In  tliese  cases  the  occlusal 
surface  of  the  ci own  of  the  third  molar  impiii<;'es  on  the  sec- 
ond molar.  The  tliii'd  molar  is  in  many  of  these  cases  situ- 
ated in  a  position  that  at  first  su<>-o-osts  the  operation  des- 
cribed for  cutting-  away  that  portion  of  its  crown  that  is  in 
contact  with  the  s,e('()nd  molar  and  removing"  the  bony  struc- 
ture ()\  ('!•  its  distal  surface  as.  a  preliminary  to  its  extrac- 
tion, hut  the  root  ot*  the  third  molar  bein^i'  fused  and  not 
favorably  inclined  upward,  and  hooked  or  rather  widely  sep- 
arated with  the  septum  between  them  heavy  and  dense,  would 
interfere  with  the  delivery  of  the  tooth  even  if  the  process 
and  contact  points  were  removed. 

Technic 
In  incision  of  the  soft  tissue,  a  little  longer  than  the 
length  of  the  roots  of  the  third  molar,  is  made  over  the  lin- 
gual side  of  the  tooth  and  the  retractor  is  placed  in  pjosition 
to  hold  back  the  flaps  of  the  tissue.  A  large  bar  is  applied 
to  the  margin  of  the  alveolus  and  the  process  is  cut  away,  the 
cutting  being  continued  toward  the  apices  of  the  roots  until 
the  process  over  the  both  roots  is  then  removed,  as  its  pres- 
ence will  interfere  with  the  extraction  of  the  tooth. 

Where  the  alveolar  process  has  been  sufficiently  removed, 
the  retractor  is  detached  and  the  Lecluse  elevator  is  applied 
to  the  buccal  surface  of  the  tooth  with  sufficient  pressure 
to  force  the  tooth  lingually  through  the  space  that  has  been 
created  for  its  exits. 

It  is  advisable  to  remove  enough  of  the  lingual  plate  to 
permit  unobstructed  delivery  of  the  tooth  rather  than  at- 
tempt to  force  the  tooth  from  its  position  by  excessive  force 
applied  with  the  elevator. 
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An  Analysis  of  the  Principal  Difficulties  in 
Modern  Dental  Construction 

f.    A.    J'reiicli.    n.D.S.. 
{Kccid    before    Canadian    Dental    .  lssoeiatii)n ,    Toronto,    i<)22) 

One  of  the  <^reatest  Eiiglisliiiien  of  the  19th  Ceiitur}^  has 
stated  that  "Truth  is  never  enforced  except  at  the  sacrifice 
of  its  propounders,  at  least  they  expose  their  inherent  im])er- 
fections,  if  they  incur  no  other  penalty,  for  notliing'  would 
l)e  done  at  all,  if  a  man  waited  till  he  could  do  it  so  well  that 
no  one  could  find  fault  with  it/' 

That  gentleman  is  my  only  defence  in  presentino-  this 
subject  for  your  consideration.  1  have  avoided  as  far  as 
])ossible  any  attempt  to  force  conclusions,  ^ly  only  fear  is 
that  I  may  be  misunderstood,  this  l)eini>-  a  difficult  subject  to 
discuss  and  still  more  difficult  to  illustrate— I  claim  no  or- 
i«inality.  Many  methods  pertaining-  to  prosthetic  proced- 
ure have  been  advanced  by  different  authorities  in  the  past, 
each  claimin.i>-  orioinality  only  to  find  out  later  that  some  one 
had  used  these  particular  methods  many  years  ago. 

With  the  impression  technics  that  we  have  at  our  disposal 
today,  it  is  a  comparatively  simple  matter,  even  in  the  more 
(lifhcult  cases,  to  construct  dentures  which  may  be  worn  with 
ease  and  comfort. 

The  real  .i)roblems  seem  to  be  to  coiistruct  dentures  whicli 
arc  efficient  in  mastication,  pleasing*  in  appearance  and  which 
may  be  worn  for  an  indefinite  y)eriod  without  loss  of  tissue 
adaptation. 

It  is  an  endeavor  to  point  out  how  these  difficulties  may 
be  overcome  that  has  i)rompted  this  work. 

To  insure  masticating  efficiency  two  essentials  are  neces- 
sary, viz:  perfect  adaptation  of  tlie<  denture  base  and  a 
balanced  bite. 

It  is  just  as  imj)ortant  to  have  the  teeth  })roperly  antagon- 
ized as  it  is  to  have  the  dentures  ])r()perly  seated. 

A  great  deal  has  been  written  reg'ardi ng  mandibular 
movements  and  many  very  scientific  articles  have  been  and 
are  being  published  in  various  dental  journals  dealing  in  one 
form  or  another  with  the  so-called  Anatomical  Articulation. 
It  has  been  studied  and  discussed  from  the  Geometrical,  Phy- 
sical and  Anatomical  stand})()ints  until  there  exists  today  in 
the  mind  of  the  average  dentist  a  great  deal  of  mystery  and 
•  obscurity  regarding  this  subject. 

The  knowledge  so  far  obtained  has  somewhat  outrun  the 
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iiiechaiiical  iiiKC'iiuity  of  our  articulatorfi,  wliilc  tlio  capabili- 
ties of  tli('  best  of  our  articulators  seeru  to  be  in  advauc<'  of 
the  skill  of  most  of  the  nieu  who  use  them. 

The  opinion  is  rapidly  o-aiuin^-  <>roun(l  that,  so  far  as 
the  general  practitioner  is  concerned,  the  mathematics  and 
meclianics  of  it  is  a  thing  to  be  forgotten.  They  are  im- 
j)racticable. 

It  is  not  necessary  to  take  a  lot  of  complicated  measure- 
ments or  to  use  a  comjjlicated  machine  to  construct  efficient 
dentures  for  the  average  case. 

All  that  the  general  practitioner  requires  is  to  have  a 
good  impression  technic  and  a  clear  conception  of  just  what 
is  meant  by  a  balanced  bite. 

This  slide  represents  two  opposing  anterior  teeth  in  cent- 
ral occlusion.  AVhen  the  mandible  moves  forward  to  end  on 
occlusion  the  lower  anterior  moves  along  the  plane  represent- 
ed by  the  dotted  line. 

If  the  second  molars  are  set  to  the  same  plane  we  have 
established  balance  in  the  protrusive  movement. 

The  same  principle  applies,  to  the  lateral  movements.  We 
know^  from  the  application  of  geometry  to  this  subject  that 
the  curve  of  Spee  may  be  or  so  Iioav  are  we  to  de- 

termine the  curvature  of  the  occlusal  plane  for  a  given  case. 

In  an  edge  to  edge  set  up  w^e  can  have  practically  straight 
line  occlusion,  as  the  over  bite  increases  we  should  deepen 
the  curvature,  while  on  the  other  hand  a  considerable  over 
jet,  as  you  will  notice  here,  reduces  the  incis.al  plane  and  the 
curvature  can  be  reduced  accordingly.  This  illustrates  the 
))rinciple  of  a  balanced  bite.  An  unbalanced  bite  besides 
dislodging  the  dentures  in  the  act  of  masticating  will,  by 
causing  excessive  i)ressure  at  certain  points  result  in  atrophy 
of  tissue  under  these  points  and  thereby  bring  about  an  un- 
seating of  the  dentures.  This  is  one  of  the  reasons  why  so 
many  dentures  become  loose. 

Some  authorities  claim  that  the  occlusal  planes  of  the 
cusps  of  the  teeth  should  conform  to  the  established  condyle 
paths,,  while  others  maintain  that  you  can  establish  your  own 
cusp  formation  and  in  due  time  new  condyle  paths  will  be 
formed  to  harmonize  therewith. 

My  experience  in  practice  has  been  that  you  can  do  it 
either  way  and  in  a  certain  type  of  mouth  develo])  all  the 
coreness  you  could  wish  for  from  traumatic  occlusion.  Aj)- 
I)arently  one  important  factor  has  been  overlooked,  that  there 
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is  a  very  definite  relation  between  eiisp  t'onn  and  ridge  form 
as  well  as  between  cusp  form  and  condyle  ])ath. 

This  slide  represents  a  cross  section  at  the  first  molar 
region  of  two  dentures  in  central  occlus.ion.  When  the  mand- 
ible takes  a  lateral  excursion  we  find  this  condition.  The 
line  of  force  is  at  right  angles  to  the  cusp  plane.  Thus  giv- 
ing: a  lateral  thrust  to  the  dentures.  The  lower,  which  as  a 
rule  has  a  poorer  s.eating,  naturally  fares  the  worst.  If  we 
have  a  ridg-e  formation  as  in  figure  ^^A",  capable  of  taking 
u})  the  lateral  thrust  all  Avell  and  good,  but  if  the  ridge  for- 
mation is  as  in  figure  ''B"  one  wdiich  we  fre(]nently  find,  tliv 
result  will  be  soreness  here  and  there. 

Cusps  Trauma  may  be  defined  as  an  infiammatory  condi- 
tion, the  result  of  later  forward  or  backward  thrust  given 
the  denture  while  the  cusps  of  the  teeth  are  in  moving  con- 
tact. T  have  corrected  soreness  of  this  nature  in  a  number 
of  cases  by  reducing  the  cusp  formation  instead  of  relieving 
the  denture  base. 

The  usual  procedure  in  a  case  of  soreness  is  to  relieve  the 
denture  over  the  inflamed  area.  Where  Cusps  Trauma  is 
the  nature  of  tlie  soreness  it  will  be  necessary  to  trim  enough 
otf  the  denture  base  to  prevent  contact  with  the  tissues  in 
order  to  obtain  relief  and  the  cause  still  exists. 

Other  areas  of  inflammation  usually  develop  requiring 
further  reliefs  with  the  ultimate  result  that  between  changes 
made  in  the  denture  base  and  changes  occurring  in  the  ridge 
form  as  the  result  of  tissue  atrophy  the  initial  adaptation  of 
the  denture  base  to  the  tissue  has  been  destroyed. 

This  is  another  reason  why  so  many  dentures  become 
loose  in  a  very  short  time. 

Tissue  atrophy  with  the  resultant  loss  of  denture  fit  may 
also  be  caused  by  interference  with  the  normal  blood  supply 
to  the  tissues  covered  by  a  denture,  either  through  excessive 
border  pressure  which  amounts  to  strangulation,  or  through 
excessive  pressui'e  over  the  anterior  or  y)osterior  palatine 
foramina. 

It  would  apj)("ar,  therefore,  that  from  the  stand})oint  of 
mastication  efficiency  and  with  a  view  to  permanency  of  den- 
ture service,  the  essentials  are  perfect  adaptation  of  the  base 
to  the  tissues  withont  interference  with  circulation  and  a 
balanced  bite  without  Cusps  Trauma. 

Let  us  turn  now  to  esthetics  and  the  production  of  a 
])leasing  apy)earance  in  our  work  so  essential,  particularly 
wh(Mi   dr;:ling   with   patients   of   the   f'.uv   sex. 
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John  Vaiulcrfxx)!*',  n  well  known  aulliority  on  art,  has 
said  that  "Rules  linvc  been  Jnid  (h>wn  by  which  an  ideal 
stan(hn-d  has,  been  sought  to  be  Hxed,  the  deviation  produced 
by  a^e  and  sex  bein<>'  taken  into  account;  and  whih;  such 
standards  are  more  or  less  artificial  and  not  to  be  shivishly 
folloAved  to  the  extinit  of  [)r()ducin^'  an  unnatural  uniformity, 
they  certainlN'  are  inxnluabk^  as  expressing'  a  mean  which 
cannot  l)e  deviated  from  to  more  than  a  limited  extent  with- 
out trans,i>ressini»  the  laws  of  nature  and  producing  de- 
formity." 

Several  wt'II  known  authorities  in  art,  state  that  the  an- 
terior teeth  are  arran^'ed  in  the  arc  of  a  circle. 

It  is  assumed  in  our  profession  that  the  anterior  teeth 
are  arranged  in  the  form  of  a  parabolic  curve.  Lischer  so 
describes  them,  and  Ottolengui  also  mentions  this  fact. 
Stanton  claims  that  each  arch  possesses  a  particular  curve 
of  its  own  and  varies  with  the  indix'idual.  Another  promin- 
ent writer  states  that  in  order  to  determine  the  shape  of 
the  dental  arch  Ave  must  take  into  consideration  the  shape 
of  the  head  and  face.  As  I  see  the  proposition  and  its  bear- 
ing upon  prosthetic  restorations,  ir  is  apparent  that  there 
is  some  misunderstanding  as  to  the  terms  used.  I  believe 
the  writer  has  reference  to  the  alignment  form  of  the  teeth 
rather  than  the  aich  form.  Arch  form  and  alignment  form 
have  greatly  intermingled,  so  that  one  half  of  the  profession 
speaks  of  one  and  has  reference  to  the  other.  Prosthetically 
speaking  the  dental  arch  is  that  portion  of  the  mouth  covered 
by  a  denture.  Alignment  form  has.  reference  to  the  arrange- 
ment of  the  teeth  in,  on,  or  around  the  dental  ridge. 

I  do  not  believe  it  is  possible  for  anyone  to  arbitrarily 
In^x  the  shape  of  the  dental  arch,  because  nature  has  done  that 
for  us  already.  The  only  thing  that  we  can  do,  when  abnor- 
malties  present,  to  alter  the  shape  slightly  through  the  me- 
dium of  surgical  interference  or  orthodontia. 

Dr.  A.  A.  Nelson,  of  Detroit,  has  shown  conclusively  that 
there  is  a  distinct  I'elationship  between  face  fonn,  tooth  form, 
arch  form,  and  alignment,  for  in  nature  and  in  edentulous 
patients  has  noted  that  there  is  a  distinct  relationship  be- 
tween face  form  and  arch  form,  esi)ecially  as  related  to  the 
upper  arch.  This  being  true,  it  necessarily  follows  that  to 
produce  harmony  in  edentulous  cases  we  must  have  the  same 
relationship  l)etwe(  ii  all  four  that  we  have  in  nature;  that 
is  to  say,  we  must  use  the  proper  tooth  form,  and  arrange  the 
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teeth    ill    the    proper    alii>*nnieiit    to    y^rochiee    this    degree    of 
hariiiony. 

From  observations  and  study  of  this  subject  he  has  been 
abk'  to  distinguish  tliree  classes  of  arches  and  alignment, 
the  same  as  faces  can  be  classified.  They  are  Square,  Tap- 
ering, and  Ovoid. 

In  the  Square  arch  the  pahite  is  usually  broad  and  shal- 
low and  the  mandibular  ridge  is  broad  in  the  anterior  por- 
tion with  a  very  slight  curve  from  cuspid  to  cuspid. 

In  the  Tapering  arch  the  palate  is  usually  high  and  in- 
verted V  shaped.  The  mandibular  ridge  is  very  narrow  in 
the  anterior  portion  and  presents  a  decided  V  shape. 

In  the  Ovoid  arch  the  palate  is  medium  high  and  rounded 
in  the  anterior  portion  of  the  vault.  The  mandibular  ridge 
presents  a  graceful  narrow  curve  from  cuspid  eminence  to 
cus])id  eminence. 

In  the  aligimient  of  the  teeth  please  bear  in  mind  that  the 
chief  difference  takes  place  anterior  of  the  first  bicuspid  and 
reference-  is  made  only  to  the  maxilla  as  the  teeth  of  the 
mandible  follow  the  general  outline  of  the  uppers. 

We  are  not  concerned  as  yet  with  the  bicuspids  and  mol- 
ars, for  the  reason  that  the  posterior  teeth  must  set  over 
the  ridge. 

In  the  square  type  the  alignment  of  the  teeth  from  cuspid 
to  cuspid  is  in  the  segment  of  a  large  circle  approaching 
more  nearly  a  straight  line  than  either  of  the  other  types. 

From  cuspid  to  cuspid  the  alignment  form  of  the  six 
upper  anterior  teeth  in  the  tapering  type  is  V  shaped,  with 
the  incisal  edges  of  the  teeth  well  forward  of  the  cervical. 
It  has  been  noted  of  a  characteristic*  of  this  type  that  the 
centrals  overlaj)  one  another. 

In  the  Ovoid  type  the  arrangement  of  the  six  upper  an- 
terior teeth  from  cus])id  to  cuspid  is  in  the  segment  of  a 
small  circle,  smaller  than  that  of  the  square.  It  has  been 
noted  as  characteristic  of  this  type  that  the  laterals  overlap 
the  centrals  slightly  at  the  incisal  l)ut  are  slightly  depressed 
at  the  gingeval,  leaving  the  mesial  shoulder  of  the  cuspid  ))ro- 
mihent.  The  centrals  are  ])roniinent  at  the  gingeval  and  in 
the  majority  of  cases  there  is  a  space  between  the  centrals. 

The  square  arch  and  alignment  is  found  in  the  square 
type  of  face,  the  tapering  arch  and  alignment  in  the  ta[)eiing 
face  and  the  ovoid  arch  and  alignment  in  the  ovoid  face. 

T  am  referring  to  the  pure  types.  There  are  blends  of 
these  types  and  especially  is  this  true  of  the  alignment  form. 
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111  this  rc.i'ard  \)v.  Xclsoii  stnlcs  that  thei-c  aic  three  distinct 
types  Mild  three  blends  of  these  ^eoineti-ie  outlines.  The 
blends  are  the  scjnai'e  with  the  taf)erin*;',  the  s(juare  witPi  the 
ovoid  and  the  tapering-  with  the  ovoid.  Do  not  misunderstand 
this.  lie  (h)es  not  wish  to  f*oi-ee  the  coneliision  that  the  ar- 
rangement of  teetli  shoidd  })e  stereotyped  into  these  aug- 
ments. 

lie  is  merely  presenting-  basic  outlines  from  which  we  may 
start  our  composition.  Tlie  deviations  are  what  constitute 
individualty,  just  as  the  portrait  artist  blocks  in  all  heads 
alike,  using*  the  Greek  ideal  as  a  basis  from  which  to  start. 

Some  men  contend  that  there  should  be  other  ali^ment 
forms  as,  for  example,  the  blending-  of  the  square  and  the 
ovoid  in  which  the  square  would  be  dominant  and  the  same 
blend  of  type  in  wiiich  the  ovoid  would  be  dominant.  This 
is  nothing  more  or  less  than  a  slight  deviation  from  the  pure 
blend  and  in  those  cases  to  accentuate  this  domination  of  a 
certain  type  I  would  use  a  dominant  type  of  tooth,  with  the 
blend.  For  example :  in  the  square  ovoid  blend  of  face  in 
which  the  square  type  is  dominant,  I  w^ould  select  a  tooth 
from  the  square  class  and  would  begin  arrangement  from 
cuspid  to  cuspid  along  the  pure  alignment  blend,  w^orking  in 
such  deviations  as  T  desire  to  produce  individuality. 

As  regards  artificial  teeth,  the  opinion  is  steadily  growing 
that  there  are  too  many  moditications  of  the  pure  type  of 
tooth  as  well  as  too  many  sizes  of  these  modifications. 

I  believe  that  we  could  limit  the  forms  to  nine  and  have 
three  graded  sizes  of  these  forms,  as  for  example,  small  me- 
dium and  large,  which  would  make  a  total  of  27  moulds  in- 
stead of  52,  as  at  present  in  truebyte  teeth. 

With  artificial  dentures  it  is  possible  to  change  a  little 
more  than  one-third  the  lower  portion  of  the  face— that  por- 
tion bounded  by  two  diverging  lines  arising  at  the  lower  bor- 
der of  the  bridge  of  the  nose  and  curving  doAXTiward  to  in- 
clude the  alae  and  the  depressions  on  either  side,  portions 
of  each  cheek  and  including  the  entire  chin. 

This  area  includes  the  main  features  of  expression  and  any 
change  of  contour  within  this  area  will  produce  an  effect 
upon  the  entire  physiognomy  and  give  a  different  expression 
to  the  countenance. 

The  features  outside  this  area  are  known  to  the  beauty 
specialist  as  '^ permanent  area,"  while  those  within  are 
known  as  variable  area.  Tt  is  in  this  variable  area  that  lack 
of  harmony  between  its  component  segments,  one  with  the 
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other,  or  of  the  seg-ineiits  with  the  jx^rniaiuMit  area  that  pro- 
duces the  marked  chaiii>-es  of  facial  contour  which  cliarac- 
terize  different  i)hysioi>iioiiues. 

Ill  the  preliiiiiiiary  cxaiiiiiiatiou  of  the  face  from  an  esthet- 
ic standpoint,  with  a  view  to  harmonizini>'  the  features  hy 
supplying-  the  correct  "Resisting  tension"  to  the  soft  tissues 
with  the  aid  of  dentures  there  are  certain  prominent  features 
to  be  observed  and  their  rehitive  position  noted  in  both  the 
permanent  and  variable  area. 

The  variabk'  area  is  divided  into  six  segments,  as  follows: 

1.  The  ti])  and  wings  of  the  nose,  including  the  naso  labial 
depressions  and  the  upper  portion  of  the  u])per  lip. 

2.  The  lower  portion  of  the  upper  lip  or  what  is  known  as 
cupid's  bow. 

3.  The  lower  lip. 

4.  The  chin  in  its  entirety. 

5.  That  portion  of  the  cheek  lying  over  the  bicuspids,  and 
molars  on  the  right  side. 

().  That  portion  of  the  cheek  lying  over  the  bicuspids  and 
molars  on  the  left  side. 

These  (i  subdivisions  are  changeable  in  their  relation  to 
one  another  and  also  in  their  individual  relation  to  the  feat- 
ures within  the  permanent  area. 

It  is  possible  to  change  a  portion  of  the  upper  lip 
the  tip  and  wings  of  the  nose,  without  changing  cupid's  bow 
or  the  lower  portion  of  the  upi)er  lip  and  likewise  the  reverse 
is  true. 

In  the  study  of  the  profiles  a  lack  of  perfect  harmony  is 
frequently  noted  in  the  position  of  the  chin. 

The  lower  jaw  appears  protruded  or  retruded,  witli  the 
result  that  either  opening  or  closing  the  distance  between 
the  arches  is  often  resorted  to  when  in  a  large  i)ercentage 
of  cases  the  mandil)le  assumes  its  correct  relationship  to  the 
facio  perpendicular  line  as  nature  intended.  This  is  due 
to  the  involuntary  action  of  the  ligaments  and  the  natural 
relation  of  the  condyle^  to  the  glenoid  fossa  in  the  relaxed 
position  of  the  mandible  The  appearance  of  its  malposition 
is  due  largely  to  retrusion  or  y)roti'usioii  of  tlu^  soft  tissues 
of  tJie  variable  area. 

In  other  words,  wc  often  err  in  imagining  the  relation  of 
the  mandible  to  the  maxillae  in  central  occlusion  is  either  toe, 
open  or  too  close,  because  the  chin  is  not  in  harmonious  re- 
lation to  segments  Xo.  1,  2  and  3,  when  these  tissues  in  all 
probability  are  overstrained  oi-  lack  sufficient  resistant  ten- 
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sioii  (luu  to  the  occlusion  liiiis  inserted  for  the  purpose  of 
securing"  centra  I  occlusion. 

There  are  three  general  known  types  of  profile,  the 
Straight,  Convex  and  Concave.  The  Straight  profile  is  the 
(ireek  ideal  face  and  is  the  highest  ideal  of  beauty.  It  has 
tliree  points  of  contact  with  the  facio  yjerpendicular  line. 
The  frontal  eminence,  the  middle  of  the  wing  of  the  nose  and 
the  mental  eminence.  The  Convex  profile  has  two  points  of 
contact  witli  the  facio  x^ci'P^'^^^ic^l^^^*  lii^^i;  the  frontal  emin- 
ence and  the  base  of  the  nose;  the  chin  is  slightly  receding. 

The  Concave  profile  has  two  points  of  contact  with  the 
facio  perpendicular  line;  the  fronted  eminence  and  the  mental 
eminence.  The  pure  concave  is  rarely  seen,  but  is  often 
found  modified  by  the  straight,  so  that  the  blend  is  frequently 
confused  with  the  pui*e  type. 

In  securing  the  relationship  of  the  mandible  to  tlie  maxilla 
in  central  occlusion  it  is  essential  that  we  bear  in  mind  the 
types  of  profile— be  able  to  recognize  the  type  to  which  each 
patient  belongs  and  strive  to  keep  each  within  its  normal 
class  by  not  having  too  open  or  too  close  a  relation  of  the 
jaws  to  one  aiiotlier. 

We  should  always  comi)are  the  position  of  the  chin  with 
the  staple,  permanent  features  of  the  face  and  the  facio  per- 
pendicular line  of  that  particular  profile.  Tn  examining  the 
profile  of  a  patient  the  most  important  thing  is  the  relative 
position  of  the  chin  to  the  forehead,  zygomatic  arches  and 
the  bridge  of  the  nose. 

It  is  a  noteworthy  fact  that  very  little  change  in  the 
thickness  of  the  ])eripheral  border  or  the  pos.ition  and  inclin- 
ation of  the  teeth  or  slight  building  up  or  dei)ressing  of  certain 
contours  will  often  beautify  to  a  remarkable  degree  the  ap- 
pearance of  a  face  that  would  otherwise  be  quite  plain 
and  unattractive. 

In  the  normal  mouth  the  orbicularis  oris  muscle  is  in  a 
slightly  contracted  state  at  all  times  so  that  any  change  in 
the  miderlying  structure  will  sooner  or  later  be  followed  by 
a  similar  change  in  the  shape  and  size  of  the  mouth.  This 
is  readily  seen  in  persons  wearing  full  dentures,  when  the 
dentures  are  removed  the  muscle  contracts  and  the  mouth 
I  becomes  smallei'. 

In  the  try  in  of  the  wax  trial  dentures  when  the  upper 
lip  appears  protruding,  resetting  the  anterior  teeth  sliojitly 
back  or  under  th(^  ridge  and  thinning  down  the  labial  flanges 
of  the  wax  dentures  allows  the  upper  lip  to  fall  into  a  more 
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g-raceful  and  easy  pose,  leaving-  the  nostrils  less  broad  and 
open.  Tlie  upward  curve  of  the  nose  enn  be  straightened 
and  its  pno-like  appearance  removed. 

If  the  lower  lip  ap]iears  protruded,  the  thinning  down  of 
the  labial  flang'es  of  the  denture  and  in  some  eases  the  short- 
ening- of  the  over  jet  and  over  bite  b.v  raising  the  upper  an- 
teriors  will  restore  the  lower  lip  to  a  more  pleasing  position. 

When  the  protrusion  is  due  to  the  labial  inclination  of  the 
teeth  with  no  marked  protrusion  of  the  li])  or  upward  curve 
of  the  nose  the  correction  should  take  })lace  in  segment  two. 
A  reduction  of  this  inclination  is  indicated  by  straightening 
the  anterior  teeth  or  setting  them  l)ack  a  little  farther.  In 
other  words  the  incisal  edge  should  not  be  too  far  forw^ard 
of  the  cervical.  This  a])])lies  especially  to  the  upper  arch. 
There  are  numerous  instances  where  a  pronounced  protru- 
sion of  the  lij)s  with  a  very  unpleasant  expression  in  their 
management  is  noted,  especially  is  this  true  if  the  occlusion 
of  the  anterior s  are  what  may  be  termed  end  on  occlusion. 
The  fact  that  the  most  natural  occluding  position  of  the 
lower  anterior  teeth  is  somewhat  posterior  of  the  upper  per- 
mits the  gi'aceful  curve  of  the  lower  lip  which  is  so  necessary 
to  the  esthetic  perfection  of  the  chin,  providing  of  course  the 
labial  flange  of  the  lowc^-s  does  not  interfere  with  this  grace- 
ful curve. 

It  often  lia])])ens  that  a  slight  de])ressi()n  ,()f  the  superior 
portion  of  the  upper  lip  with  the  conseciuent  deepening  of  the 
naso  labial  depressions  gives  the  appearance  of  protrusion 
to  the  lower  jaw.  If  the  depression  of  segment  one  be  not 
too  pronounced,  it  may  be  restored  by  contouring  and  build- 
ing up  the  cuspid  eminences  and  thickening  the  peripheral 
margin  of  the  wax  trial  denture. 

This  facial  imperfection  is  quite  often  seen  in  artificial 
dentures,  and  has  given  ])rosthetists  (juite  a  little  trouble  in 
its  management. 

The  ])osition  of  the, bicuspids  and  molars  in  their  relation 
to  the  ridge  have  a  decided  influence  on  segments  5  and  6, 
namely,  that  portion  of  the  cheek  lying  over  the  bicuspids 
and  molars.  If  the  bicuspids  and  molars  are  placed  outside, 
over  or  inside  the  ridgo,  or  if  the  long  axis  of  the  teeth  point 
in  either  of  these  directions,  the  contour  of  the  cheeks  will 
be  effected  l)ut  not  necessarily  the  anterior  or  labial  area. 
Setting  the  laterals  and  cuspids  in  closer  or  directly  under  the 
ridge  will  invariably  result  in  giving  the  cheeks  a  fuller  con- 
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toui-,  l)\'  !'('li('\iii,n'  the  Iciisioii  of  the  iiiiiscular  tissues  in  tli(» 
anterior  portion,  allowinu  lliciri  to  collapse  yiostei-iorily  and 
thus  crowd  the  eiieek  se,<^ineiits  in  tlie  second  l)i(!Uspid  and 
molar  regions.  Tent  poling-  the  tissues  with  lii^ii  })uecal  and 
labial  fian<>es  is  ol*  no  material  assistance  in  the  majority  of 
cases,  because  the  resistance  tension  has  not  been  restored 
in  the  correct  places. 

In  examining-  the  physiognomy  of  a  patient,  the  head 
should  be  in  an  upright  position  and  in  a  line  with  that  of 
the  operator  and  the  face  studied  from  different  angles  while 
in  repose  and  in  action.  A  careful  study  of  the  face  in  attit- 
udes of  ex])ression  should  be  made  with  a  view  to  determin- 
ing the  relati\'e  ])osition  of  teeth  and  facial  contour. 

The  value  of  a  careful  preliminary  facial  and  profile  ex- 
amination and  comparison  cannot  be  over-estimated,  for  it 
is  the  only  guide  to  correct  esthetic  treatment. 

That  the  laws  of  harmony  govern  the  arrangement  of 
teeth  for  the  individual  case,  as  do  these  same  laws  govern 
the  selection  of  teeth  both  anterior  and  posterior  to  meet  the 
indi\'idual  requirements  of  the  case  to  my  mind  is  a  foregone 
conclusion,  and  as  art  in  itself  is  real,  yet  nevertheless  it  is 
governed  by  very  tangible  laws  which  form  the  foundation 
upon  which  to  build. 

This  being  true,  it  is  therefore  our  duty  to  discover  just 
what  these  laws  are  so  that  by  the  application  of  this  know- 
ledge to  prosthetic  restorations  we  may  be  able  to  construct 
dentures  efficient  in  mastication  and  pleasing  in  appearance 
which  may  be  Avorn  for  an  indefinite  period  without  loss  of 
tissue  adaptation.  This  is  the  only  motive  for  the  presenta- 
tion of  this  paper,  whether  you  agree  or  disagree  with  me 
is  beside  the  issue. 
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Root  Amputation 

Patient:  Jack  Carroll,   First  Year   Dental  Student. 

Age  1^5.    Patient  presented  October  L^"),  1922. 

SipHptonis  —  Geticrdl:  (\)ni])lained  of  neuralgic  pains  on 
right  side  of  face,  frequent,  severe  headaches,  intermittent  for 
last  three  or  four  years. 

Local:  I'pper  right  lateral  badly  disc(>h)red,  gold  foils 
in  M.  ().  1).  discharging  innnediately  above  apex. 

X-ray  No.  1  taken  Nov.  -tth  showing  large  area  and  de- 
nudation of  about  half  of  the  cementuni  of  lateral  root. 

Nov.  1.'),  1922,  Apicoectoniy,  irrigated  through  root  canal 
with  lUH-nial  saline.  Gauge  moistened  with  campho  phenique 
jiacked  in  wound.  Fonnocresol  sealed  in  canal. 

Note.  — The  canal   was  not  previously   opened  up. 

Nov.  1-1-,  1922.  Flushed  with  nomial  saline.  Dressing  of 
Campho-plieni(iue  changed.  Oil  of  Cloves  substituted  in  root 
canal. 

Nov.  15,  1922.    Repeat. 

Nov.  16,  1922.  Root  canal  filled,  free  hemorrhage  secur- 
ed about  a|)ex.     X-ray  No.  2. 

No  further  dressing  but  cavity  regularly  flushed  out  with 
normal  saline.  Patient  suffered  considerably  for  first  three 
days,  Frosst's  222  being  administered  (one  tablet  each 
niiiht ). 


M  1 ' 

Jan.  .*)!,  1923.  X-ray  No.  o,  showing  building  in  of  tissue. 
Patient  declares  no  neuralgic  ])ains  and  has  suffered  only  one 
headache. 
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International  Association  of  Dental  Research 

The  first  annual  mooting  <>1  the  Association  was  held  in 
accordance  with  the  official  pro^raname,  on  December  21, 
11)22.  Dr.  Webster,  of  the  Toronto  Section,  and  Drs.  Bunt- 
in,i>-  and  i^yons  of  Ann  Arbor,  l)i'.  Ilopewell-Smith  of  Phila- 
delphia- and  Dr.  Weston  A.  Price  of  Cleveland,  were  ])resent 
and  particij)ated  in  tlie  discussion. 

At  the  conclusion  of  the  scientific  meeting,  the  members, 
in  accordance  with  the  conditions  of  the  CounciPs  call  for 
the  meeting,  resolved  themselves  into  a  committee  of  the 
whole  .association  (also  to  act  for  the  Council),  with  Dr. 
]\lerritt  in  the  chair  and  Dr.  Waugh  as  secretary.  The  re- 
commendations outlined  below  were  adopted  unanimously 
for  submission  to  each  absent  member  for  a  vote  of  ai>proval 
or  rejection  as  the  final  act  in  the  executive  proceedings  of 
the  first  annual  meeting. 

(1)  Annual  Dues.  To  be  $1.00  per  member,  and  to  be 
2)aid  from  the  sectional  treasuries. 

(2)  Next  Annual  Meetwfi.  To  be  held  in  Boston,  in  1923' 
at  a  time  and  place  to  be  designated  by  the  Boston  section, 
with  the  approval  of  the  Council. 

(3)  Neic  Members.  Drs.  Henry  Fairfield  Osborn,  William 
K.  Gregory  and  Charles  F.  Bodecker,  of  New  York;  C.  Jane 
Fraser,  of  Toronto ;  and  John  A.  Marshall,  of  San  Francisco ; 
also,  as  the  Michigan  section,  Drs.  R.  AV.  Bunting,  Cyrenus 
Darling,  Chalmers  J.  Lyons,  U.  G.  Eickert,  E  O.  Scott  and 
Marcus  L.  W  ard. 

(4)  Seeiional  Representatives  in  the  Council.  The  fifteen 
members  of  the  Council  for  1923  to  be  selected  by  the  section, 
shall  be  appointed  ecjually  among  the  five  sections,  Xew  York, 
Boston,  Chicago,  Toronto,  Michigan. 

(5)  Officers.  Honorary  President,  AVilliam  J.  Gies;  Pre- 
sident, J.  Leon  Williams;  Vice-President,  A.  E.  AVebster; 
Secretary,  Leuman  M.  AVaugh;  Treasurer,  Arthur  D.  Black. 

(6)  Publication  of  the  Proceedings.  The  secretaries  shall 
publish  in  the  Journal  of  Dental  Research  full  accounts  of  the 
proceedings  of  the  Associations,  and  the  sections,  including 
abstracts  of  the  papers  in'es.ented.  (The  Journal  of  Dental 
Research  will  forward  reprints  to  the  members.) 

(7)  Copies  of  the  Programmes  of  each  Sectional  Meeting 
shall  be  sent  to  every  member  of  the  Association  to  facilitate 
attendance  of  out  of  town  members,  and  to  keep  all  the  mem- 
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bers  informed  promptly  regard  in, i>'  tlie  activities  of  the  sec- 
tions. 

A  ballot  for  the  re,2:i  strati  on  of  your  formal  approval  or 
disap])roval  of  the  above  recommendations  is  enclosed. 
Please  return  it,  si,2:ned,  as  soon  as  possible. 

Yours  fraternally,  Lennian  M.  \Vaui>li,  secretary. 

New  York  Section. 


Saskatchewan  Dental  Services 

The  report  of  dental  services  conducted  in  Saskatchewan's 
i-uial  schools  during'  1922  by  the  Junior  Red  Cross  Association 
reveals  not  only  a  large  decrease  fr(mi  the  previous  year  in 
the  number  of  children  suffering  from  decaying  teeth,  but 
shows  that  revenues  accruing  from  nominal  fees  charged, 
make  the  work  nmch  less  expensive  than  was  first  antici])ated. 

Two  motor  cars,  fitted  with  the  latest  dental  apparatus 
are  in  use  by  the  Red  Cross  staffs  in  charge  of  the  work  and 
(luring  the  year,  284  school  districts  in  the  province  were 
visited,  involving  examimition  of  3,877  children.  Tooth 
brushes  and  paste  were  distributed  in  1,200  cases  and  the 
I'evenue  received  from  nominal  fees  charged  for  fillings,  ex- 
tractions and  cleanings,  amounted  in  all  to  $l,(i90.  Free 
service  given  on  the  basis  of  these  fees,  for  which  no  payment 
was  forthcoming,  aggregated  ^1,305.50.  ^Members  of  the 
staff  in  charge  of  the  work  conducted  284  lectures  in  hygiene- 
at  which  8,250  pupils  attended.  There  were  7,438  operations 
in  respect  to  teeth  with  the  3,877  patients  treated. 

Tn  issuing  the  statement  for  1922,  the  junior  branch,  Cana-, 
dian  Red  Cross,  reviews  briefly  the  circumstances  which  led 
up  to  the  establishment  of  this  free  dental  treatment  for  the 
pupils  of  rural  schools.  In  1919-  it  is  pointed  out,  a  report 
by  the  Provincial  Dei>artment  oof  Education,  revealed  the  fact 
that  out  of  15,000  pupils  in  548  rural  schools,  58  per  cent, 
were  suffering  from  infected  teeth  or  gums.  In  1920,  a 
census  of  the  schools  disclosed  that  in  1,121  schools,  teaching 
33,831  pupils,  20,57()  pupils  or  over  60  per  cent,  were  handi- 
capped by  teeth  and  gum  troubles. 

In  consequence  of  this,  the  Junior  Red  Cross,  during  1921' 
e<iuipped  a  dental  car,  Avhich  was  later  supplemented  by  a 
similar  vehicle.  One  of  these  machines  o])erates  in  the  north- 
ern sections  of  the  province,  only  in  districts  where  it  is 
impossil)le  for  the  children  to  enjoy  proper  dental  and  medical 
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supervision;  llic  ollici-  cm-  cnics  for  the  son!  Ihtii  li;ilt'  of 
Saskatchewan. 

The  society  })oints  to  the  care  exercised  in  choosing'  coiii- 
l)etent  personnel  tor  the  work  and  cites  as  an  exani|>le  of 
the  success  which  has  attended  the  innovation,  tliat  of  the 
20,576  i)upils  reported  as  sufferers  in  1{)2(),  less  than  o,000 
were  subse(iuently  found  to  be  in  need  of  treatment. 

Students  of  the  Royal  ('ollet>e  of  Dental  Sur<>'eons  who  are 
members  of  the  Afasonic  order  in  all  parts  of-  Canada  have 
formed  themselves  into  an  or,i>anization  known  as  the  r)i-iental 
Club.  The  club  honored  .Melita  Lod^e  and  its  Worshipful 
Master,  R.  \V.  Bro.  Dr.  G.  M.  TTermiston,  with  a  fraternal 
visit,  takino-  a  special  part  in  the  entertainment  features. 
Dr.  Hermiston  was  presented  by  the  students  with  a  rare 
imported  bird  to  mark  their  visit  to  the  lodg*e. 

Dr.  J.  AV.  Slade,  the  District  Deputy  Grand  Master,  who 
made  his  official  visit-  complimented  the  lodge  on  the  advances 
made  in  the  short  period  of  its  existence. 


Winnipeg  Dental  Society 

Preventive  dentistry,  and,  as  a  foundation,  the  teaching  in 
the  public  schools  of  proper  care  of  the  teeth,  were  urgently 
advocated  at  a  dinner  given  under  the  joint  auspices  of  the 
Winnipeg  Dental  society  and  the  Medical  society,  when  Dr. 
J,  G.  Meisner,  associate  of  Dr.  E.  C.  Rosenow  at  the  Mayo 
clinic,  delivered  an  address  on  "Dental  Infections  in  Relation 
to  Systematic  Disease.'' 

Chronic  disease  often  resulted.  Dr.  Meisner  showed,  from 
bacteria  harbored  by  infected  teeth.  The  lecture  was  illustrat- 
ed by  a  large  number  of  excellent  and  unique  charts  and 
slides,  and  the  speaker  gave  his  audience  much  valuable 
information  as  the  result  of  long  study  and  careful  experi- 
ment. The  teeth  of  dogs  are  similar  with  those  of  men,  and 
through  the  devitalization  and  infection  of  the  teeth  of  these 
animals,  the  doctors  had,  he  demonstrated,  produced  condi- 
tions similar  to  those  found  in  patients. 

The  need  for  preventive  dentistry  and  the  importance 
of  closest  co-operation  between  the  physician  and  the  dentist 
w^ere  stressed  by  the  lecturer. 

Interesting  discussion,  led  by  Dr.  C.  Hunter,  followed  the 
address  and  many  technical  phases  of  dentistry  were  brought 
forward.       Among  the  points  especially  emphasized  was  the 
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value  of  toaehini>-  school  children  tlic  need  of  projx'r  care  of 
the  teeth  as  a  preventive  of  much  disease  and  discomfort. 

The  dinner  was  attended  hy  more  than  two  hundred  physi- 
cians and  dentists,  all  of  whcnn  showed  keen  interest  in  Dr. 
Meisner's  paper.  Many  of  them  had  come  from  outside 
parts  of  the  province  especially  to  attend  the  meeting-.  Dr. 
E.  Roy  Bier,  president  of  the  Dental  Society,  presided. 


Dr.  Fred.  Mallory  Goes  to  England 

Dr.  Fred.  Mallory,  one  of  the  best-known  dentists  of 
Canada,  has  decided  to  take  up  dental  practice  at  30a  Wim- 
pole  Street,  London.  Dr.  Mallory  takes  with  him  the  good 
wishes  of  a  host  of  personal  friends  and  professional  asso- 


ciates. He  graduated  from  the  Royal  College  of  Dental  Sur- 
geons of  Ontario  and  the  University  of  Toronto  in  1900  and 
immediately  began  practice  on  his  own  account,  although  his 
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fatluu"  had  pracliscd  in  Toronto  i'or  many  years.  He  has 
always  been  a  j)roin()ter  of  the  best  methods  of  practise,  a 
contributor  to  (h'ntnl  literature  and  an  ardent  supporter  of 
his  Alma  Mater,  on  whose  committees  he  has  worked  for 
years.  When  the  war  broke  out,  he  joined  No.  4  General 
Hospital,  University  of  Toronto,  was  stationed  at  Salonika, 
Greece,  for  a  year,  invalided  to  Malta,  thence  to  P^ngland, 
given  charge  of  fractured  jaw  department  at  Westcliff  Hos- 
pital, P^olkestone,  later  at  Kitchener  TTospital,  Brighton.  He 
was  mentioned  in  despatches  while  serving  in  Salonika.  As 
soon  as  he  was  discharged  from  the  army,  he  began  practice 
at  the  corner  of  Yonge  and  Bloor  Streets,  Toronto.  Prior 
to  going  to  the  war,  he  was  associated  in  practice  with  Dr. 
Geo.  Caesar,  whose  practice  he  finally  bought. 

Professionally,  Dr.  Mallory  holds  membership  in  the 
Canadian  Dental  Association,  Ontario  Dental  Society,  Acad- 
emy of  Dentists,  Toronto,  Academy  of  Medicine,  Toronto, 
Chicago  Dental  Society,  a  frequent  attendant  at  the  Illinois 
State  Dental  Society,  Michigan  State  Dental  Society,  New 
York  State  Dental  Society  and  American  Dental  Association. 

Dr.  Mallory  was  appointed  as  the  official  representative 
of  the  Canadian  Dental  Assoaiation  to  the  International 
Dental  Congress  held  in  London  in  1914. 

During  the  past  few"  wrecks  when  it  became  known  that 
Dr.  Mallory  was  leaving  Canada  to  practice  in  the  Mother- 
land, his  friends  and  confreres  have  been  feting  and  ban- 
quotting  him  as  a  note  of  their  appreciation  of  his  worth. 

Outside  of  his  profession,  Dr.  Mallory  has  many  interests 
in  municipal  and  Dominion  politics  as  well  as  belonging  to 
many  social  and  sporting  clubs.  He  holds  membership  in  the 
Lambton  Golf  and  Country  Club,  the  Ontario  Liberal  Club, 
the  ^^ctoria  Athletic  Club  and  the  Empire  Club  of  Toronto. 

His  professional  friends  send  with  him  their  good  wishes 
and  their  good  cheer  as  well  as  hope  that  he  may  often  spare 
the  time  to  return  to  his  native  soil  to  renew  acquaintances 
and  enjoy  their  hospitality. 


American  Institute  of  Dental  Teachers 


The  following  are  the  officers  of  the  American  Institute 
of  Dental  Teachers:  President,  A.  E.  Webster,  Toronto; 
Vice-President,  Edgar  Coolidge,  Chicago;  Secretary-Treas- 
urer, A.  Hoffman,  381  Linw^ood  Ave.,  Buffalo;  Executive 
Board,  Herbert  L.  ^Hieeler,   New  York;  Vallan,   low^a; 

Alf  r(  d  Owery,  Minneapolis. 
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Teeth  and  Tuberculosis 

Excerpts  from   the  Report  of  the  Saskatchczvau   Anti-Tuberculosis   Commission 

Of  the  l,o4()  children  examined,  11.3  per  cent  were  five 
pounds  or  more  under  weight  for  their  height  and  age,  and 
in  general  appearances,  also,  were  classed  by  the  examiners 
as  definitely  undernourished. 

Teeth 

Good  health  is  incompatible  with  bad  teeth  and  diseased 
gums.  Defective  teeth  interfere  with  proper  chewing  of 
food,  and  thus  are  a  cause  of  undernourishment.  They  also 
provide  lurking  places  for  harmful  germs  and  their  poisonS' 
wliicli  cause  various  general  infections  throughout  the  body. 

Of  the  1,34()  children  examined  47.1  per  cent  had  one  or 
more  decaying  permanent  teeth.     (See  table  No.  III.) 

Table  No.  HI. 
Showing  the  prevalence  of  decayed  teeth  and  the  relation 
of  diseased  teeth  to  tuberculosis  infection  among  the  group 
of  school  children  examined. 

Prophvlaxis  Caries  Abscess  Malocclusion 

Good     Fair     Bad      Yes        Xo        Yes        No        Yes        No     Total 

Male  positive    ...  76  162  111  162  187  12  337  97  252         349 

Male  negative    .  .  66  116  60  112  130  14  228  67  175         242 

Female   positive  .  139  191  84  211  203  18  396  105  309         414 

Female   negative  137  157  47  150  191  11  330  81  260         341 

Total    418  626  302  635  711  55  1291  350  996       1.346 

Per   cent,   of  total 

examined    31  46.5  22.4  17.1  52.8  4.8  95.9  26.  73.9 

Percentag-e  of 

Infection 

Total    positive    .  .  .  215  253  195  373  390  30  733  202  561         763 

Per  cent. 

l)Ositive      51.4  56.3  64.5  .■)8.7  54.8  54.5  56.7  57.7  56.3       56.6 

Table  Xo.  IV. 

Showing  the  prevalence  of  diseased  teeth  and  the  relation 
of  diseased  teeth  to  tuberculosis  infection  among  the  group 
of  normal  school  students  examined. 

Prophylaxis  Caries  Abscess  Malocclusion 

Good     Fair     Bad  Yes        No  Yes  No  Yes  No     Total 

Mah-    positive    ..14            11             4  17           12  5             2  3  26  29 

Male  negative    ..622913  1  9  10 

Female    positive.          86           41            16  77           66  25  118  17  126         143 

Female     negative         22           13             9  •  23           il  6           38  5  39  44 

Total    128           67           31  126         KX)  39  187  26  200         266 

Per  cent,  of  total 

examined     56.6       2!t.6        13.7  54.8       44.2  17.2  82.7  74.5  88.4 

Lack  of  care  of  the  mouth  and  decay  of  teeth  seem  to  bear 
a  direct  relation  to  tuberculosis  infection.  The  reaction  rate 
is  13  per  cent,  higher  in  children  with  badly  kept  mouths  than 
in  others,  and  higher  to  the  extent  of  4  per  cent,  in  those  with 
decaved  teeth  than  in  those  whose  teeth  were  sound. 
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Dewey  School  of  Orthodontia 

'J'lie  next  annual  meeting  of  the  Alumni  Society,  of  this 
school  will  be  held  on  April  12th-l.*)tli  at  the  Kd^ewater  Beach 
Hotel  in  Chicago.  The  usual  high  standard  of  the  meetings 
of  this  society  will  be  maintained.  All  interested  in  Ortho- 
dontia are  cordially  invited  to  attend  these  meetings. 

George  F.  Burke,  Secretary,  741-4*)  David  Whitney  Bldg., 
Detroit,  Michigan. 


Montreal  Dental  Study  Circle 

A  reg-ular  meeting  of  the  Circle,  took  ])lace  in  the  Blue 
Room  of  the  Windsor  Hotel  on  Thursday,  January  4th,  at 
9  p.m.,  with  Dr.  J.  Rubin  in  the  chair. 

Owing  to  the  unavoidable  absence  of  the  lecturer  through, 
illness,  there  was  no  prepared  lecture  delivered  at  this  meet- 
ing. Dr.  H.  Halperin,  however,  gave  a  short  impromptu 
talk  on  ^'Tumors  and  Cancerous  Gro^^i;hs,  as  evidenced  in 
the  mouth,"  and  Dr.  A.  S.  Solomon  gave  a  short  talk  on  the 
indirect  method  of  casting  inlays.  Both  men  gladly  answer- 
ed questions  put  them  by  the  members. 

A  donation  of  $25.00  (twenty -five  dollars)  was  unamin- 
ously  voted  the  Canadian  Research  Foundation  to  aid  in  its 
good  work.  , 
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Dental  Organizations  in  the  United  States 

Since  dental  organizations  in  the  United  States  are  now 
reaching  some  definite  form,  in  which  they  are  likely  to  re- 
main for  many  years,,  it  might  be  of  interest  to  our  Canadian 
readers  to  know  something  of  our  neighbors'  activities.  Or- 
ganized dentistry  had  its  beginning  in  the  United  States.  It 
was  there  that  the  first  dental  societies  were  formed,  and,  by 
the  way.  Dr.  Arthur  Black  recently  reported  that  Dr.  William 
Trueman,  who  is  preparing  the  introduction  to  the  volume  of 
the  dental  index  covering  the  early  periods  of  dentistry,  has 
found  that  a  dental  society  was  organized  in  New  York  City 
about  1834.  This  would  seem  to  be  at  least  fi\'(^  or  si.x  years 
before  the  recognized  official  organization. 

For  many  years  there  were  two  large  organizations,  the 
American  Dental  Association  and  the  Southern  Dental  Asso- 
ciation. Some  twenty  or  more  years  ago  these  were  joined 
together  under  the  name  of  the  National  Dental  Association. 
At  the  meeting  in  California  last  summer,  the  association 
took  on  the  old  name  again,  American  Dental  Association, 
and  with  this  change,  the  journal  took  on  its  present  name, 
Journal  of  the  American  Dental  Association. 
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'I'lie  American  Dental  Assoeiatiou  is,  by  ail  odds,  tiie  iar^- 
est  body  of  dentists  in  existence.     It  has  a  real  influence  on 
the  profession.     Its  method  of  organization  is  alon^  the  lines 
of  the  American  Medical  Association.     1lie  membership   is 
close  to  thirty  thousand,  and  the  attendance  is  upwards  of 
seven  and  eig'ht  thousand  at  each  meeting.     Clustered  around 
this  meeting  are  to  be  found  many  minor  and  subsidiary  or- 
ganizations.    The  American  meeting  is  to  the  American  den- 
tist what  the  twelfth  of  July  is  to  the  Orangeman.     All  meet- 
ings, agreements  and  settlings  of  old  scores  are  left  for  that 
occasion.     It   is  the  clearing  house   of  the  profession.     All 
associations   are   subsidiary  organizations   of  the   National. 
When  a  dentis.t  joins  his  local  state,  county  or  city  society, 
he  immediately  becomes  a  member  of  the  American  Associa- 
tion and  pays  a  fee  of  approximately  six  to  eight  dollars  a 
year,  which  covers  all  his  society  fees,  a  dollar  to  the  research 
organizations  and  subscription  to  the  Dental  Journal.  There 
is  a  paid  secretary  -and  editor,  as  well  as  money  enough  to 
pay  the   expenses   of   runnings  the   organization.     It   is   the 
large  membership  which  makes  this  possible. 

The  National  Dental  Faculties'  Association  is  an  organ- 
ization of  many  years'  standing.     Perhaps  there  is  no  other 
organization  which  has  done  so  much  for  raising  the  stand- 
ard of  dental  education  as  this,  and  at  a  time  when  it  meant 
a  great  deal  to  the  profession.     Dental  schools,  like  all  other 
professional  schools,  began  as  private  corporations   or,   in 
many  cases,  owned  and  controlled  by  one  person.    The  own- 
ers of  these  schools  met  and  decided  to  agree  on  certain 
standards  of  educational  requirements  for  admission  of  stu-  • 
dents  and    standards  of    instruction,    fees,    graduation    and 
qualification.     Such  schools  were  run  at  a  profit  and  hence 
the  students  were  a  necessary  collateral.     All  kinds  of  means 
were  in  vogue  for  attracting  students.      As  the  association 
began  to  frown  upon  certain  means  of  getting  students,,  dis- 
sensions arose.     Faculties  of  Universities  where  the  fees  of 
the  students  were  of  little  concern,  because  they  would  get 
their  salaries  anywaj^,  were  not  interested  in  many  of  the 
rules  governing  the  private  school.     In  fact  the  state  or  the 
University   senates   made   the   dental    regulations    and    thus 
were  outside  of  the  Dental  Faculties'  Associations'  control. 
By  an  arrangement  with  the  National  Dental  Examiners,'  As- 
sociation,  no   graduate   of   a   dental   college   could   come  up 
for  an  examination  for  a  state  license  unless  he  were  a  grad- 
uate of  a  recognized  dental  school,  a  recognized  school  being 
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one  which  had  the  standards  of  the  faculties'  association. 
This  arrangement  worked  well  for  years,  but  finally  univer- 
sities began  to  think  this  irksome,  so  they  formed  what  is 
know^n  as  the  National  Faculties'  Association  of  American 
Universities.  Thus  there  have  been  two  Faculties'  Associa- 
tions for  ten  or  more  years,  both  organized  for  the  same 
purpose. 

When  the  war  came  on  and  it  became  necessary  to  recruit 
many  dentists  and  dental  students,  a  standard  had  to  be  made 
by  some  one.  The  Department  at  Washington  called  a  num- 
ber of  dentists  in  consultation  and  these  set  at  once  to  make 
a  standard  for  dental  schools  and  classified  them  A,  B,  and  C. 
Candidates  for  the  army  were  not  accepted  from  C.  schools. 
Dental  education  got  a  severe  jerk  up  to  a  standard,  and 
at  once. 

Like  Canada,  all  education  is  vested  in  the  State  and  not 
in  the  Federal  Parliament,  except  in  times  of  war.  Each 
state  has  its  owai  dental  law  and  its  own  dental  examiners,. 
A  number  of  years  ago  these  several  state  dental  examiners 
organized  what  is  known  as  the  National  Dental  Examiners' 
Association.  This  Association  is  the  onl}^  one  which  has  any 
powers  and  only  by  co-operation  with  it  have  any  of  the 
other  associations  put  their  regulations  into  effect. 

AVhen  the  war  was  over  it  became  necessary  to  return 
to  civil  government  and  a  scheme  was  formulated  which  has 
wonderful  possibilities  for  stability  and  advancement  in  the 
profession.  Instead  of  a  dental  education  council  under  mil- 
itary direction,  there  is  now  such  a  council  under  civil  gov- 
ernment. The  council  is  made  up  of  six  members  elected 
from  the  profession  as  a  whole  by  the  American  Dental  As- 
sociation, six  from  the  National  Dental  Examiners'  Associa- 
tion and  six  from  the  two  faculties'  associations.  Nothing 
could  be  more  representative  of  all  the  interests  of  dentistry. 
The  Council  has  mandatory  powers  from  the  legislatively 
controlled  state  officials  or  boards  and  the  educational  influ- 
ences of  the  schools  and  virility  and  worldy  wisdom  of  the 
profession  as  a  whole  is  represented  in  the  American  Dental 
Association.  This  organization  represents  all  the  interests 
of  dentistry  and  is  at  the  same  time  responsible  to  the  people. 
It  can  do  what  is  in  the  interests  of  the  people  and  the  pro- 
fession with  digiiity  and  respect. 

The  American  Institute  of  Dental  Teachers  is  an  organ- 
ization begun  under  the  name  of  American  School  of  Dental 
Technique.    It  was  furthered  by  the  late  G.  0.  Black  and  had 
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for  its  purpose  the  promotion  of*  dental  education  by  laVjoi  - 
atory  teachings.  Prior  to  1890,  the  method  of  teaching  the 
technique  of  dental  operations  was  upon  human,  vital  tissues. 
This  was,  slow,  imperfect  and  dangerous  to  patients.  Among 
the  founders  were  Catell,  Weeks,  Hoff,  Morgan  and  Will- 
mott.  (iradually  the  organization  expanded,  taking  a  broad- 
er and  broader  scope  until  it  finally  discussed  all  matters 
pertaining  to  dental  education  except  those  dealing  with  dic- 
tation of  curriculum,  length  of  study,  fees  charged  and  condi- 
tions of  admission,  transfer  and  graduation.  These  subjects 
were  being  taken  care  of  by  the  Faculties'  Associations. 
They  were  discussed  in  the  institute  meetings  but  no  mandate 
could  be  authorized.  The  Institutes'  chief  function  was  to 
discuss  how  to  teach  dental  subjects  until  recently  when  it 
gave  more  attention  to  what  should  be  taught. 

There  were  commissions  on  text  books,  exhibits,  dental 
nomenclature  and  foreign  relations  in  education.  One  of 
its  chief  and  most  lasting  undertakings  was  the  indexing  of 
all  dental  literature  and  its  publication.  As  time  went  on  the 
institute  took  on  the  functions  of  the  Faculties'  Associations, 
leaving  to  these  organizations  administrative  problems  only. 
Membership  in  the  institute  was  made  up  of  each  dental  col- 
lege in  the  United  States  and  Canada,  which  maintained  a 
certain  standard.  Members  of  the  faculties  were  known  as 
delegates  without  voting  power. 

For  years  the  functions  of  the  two  faculties'  associations 
ran  along  parallel  lines,  with  common  interests,  but  when 
they  had  to  deal  with  the  dental  educational  council,  it  was 
difficult  to  determine  what  proportion  of  the  representatives 
should  come  from  each  organization.  Dr.  A.  D.  Black,  Dean 
of  the  Northwestern  University,  which  was  not  a  member  of 
either  of  the  faculties'  associations,  proposed  that  there 
should  be  an  administrative  organization  within  the  institute 
and  composed,  for  voting  purposes,  of  fifteen  members  from 
the  Universities'  Association  and  six  from  the  National  Fac- 
ulties' Association.  This  s,cheme  did  not  work  because  it 
was  unfair  in  representation  and  did  not  bring  about  a  disso- 
lution of  the  two  faculties'  associations  as  was  expected. 
All  the  mandatory  powers  of  the  faculties'  associations  were 
taken  over  by  the  Educational  Council  and  the  administrative 
functions  by  the  Administrative  Council  of  the  Institute,  thus 
leaving  the  faculties'  associations  with  all  their  traditions 
and  functions  of  past  days  gone.  Such  a  happening  was  not 
pleasant  to  either.  m 
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While  all  tlies.o  things  were  going  on,  the  Carnegie 
Foundation  came  on  the  scene.  It  saw  where  it  could  be  of 
great  value  in  improving  dental  educational  methods.  It 
natural]}'  had  dealings  with  all  dental  organizations  of  both 
the  United  States  and  Canada.  The  Dental  Educational 
Council  of  America  was  making  investigations  of  dental 
schools  for  the  purpose  of  classification  and,  as  might  l)e 
expected,  the  Carnegie  Foundation  joined  with  them.  In 
Canada  only,  the  Foundation  officers  made  a  study  of  dental 
education.  Thus  the  foundation  had  intimate  dealings  with 
the  faculties  as  individuals  and  collectively,  in  the  Canadian 
Dental  Faculties'  Association,  National  Faculties'  Association 
and  the  American  University  Faculties'  Association.  Dr. 
W.  J.  Gues,  the  head  of  the  Carnegie  Foundation  for  dental 
education,  conceived  the  idea  that  it  would  be  in  the  best 
interests  of  the  three  faculties'  associations  and  the  American 
Institute  of  Dental  Teachers  to  join  together  and  form  one 
association  to  be  known  as  the  Association  of  American  Den- 
tal Schools.  To  help  to  bring  this  about,  the  University 
Faculties'  Association  held  a  meeting  at  Iowa  City  on  Jan. 
*21st,  1923,  and  there  unanimously  agreed  to  join  hands  with 
the  other  three  organizations.  At  a  meeting  held  at  Omaha, 
Jan.  22,  1923,  the  Faculties'  Associations  unanimously  agreed 
to  join  with  the  others  and  on  Jan.  24th,  the  Canadian  Dental 
Faculties'  Association  similarly  agreed.  This  left  the  final 
move  up  to  the  Institute.  ,A  constitution  was  drawn  using 
the  institute  constitution  as  a  basis.  The  Institute  at  its  "^ 
closing  session  directed  its  officers  to  disband  and  turn  all  its 
effects  over  to  the  new  organization  and  to  meet  with  the 
other  component  parts  of  the  new  organization  at  Cleveland  s 
at  the  time  of  the  American  Dental  Association  meeting.  Uj) 
to  the  present  time  none  of  the  component  parts  of  the  new 
organization  has  disbanded,  each  has  all  its  old  machinery  in 
working  order  except  the  committees  of  the  Institute. 

The  Canadian  Dental  Schools  have  for  fully  forty  years 
been  honoured  by  having  been  admitted  to  the  councils  of  some 
of  the  most  important  dental  associations  of  the  United 
States.  The  late  Dean  Willmott  held  prominent  offices  in 
the  faculties'  association  for  years  and  Dr.  W.  E.  Willmott 
and  Dr.  A.  W^.  Thornton  have  been  presidents  of  the  Institute 
of  Dental  Teachers.  These  and  other  courtesies  lasting  over 
many  years  go  to  show  that  true  education  knows  no  bound- 
aries. 
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A  Sugar  Advocate  for  Teeth 

Sir  »Jamos  (^riehton  takes  a  few  wild  f1iii<>s  at  those  who 
()I)p()se  the  use  of  su<;ar  })ecause  it  is  bad  for  the  teeth.  He 
speaks,  of  the  recent  scare  and  faddists  in  foods.  lie  says 
sii^ar  stimuhites,  above  all  other  thiii<i^s,  a  free  flow  of  saliva 
which,  he  says-  cleans  tlie  teeth.  Su<>ar  also  stimulates  the 
flow  of  gastric  juice.  Jamaica  children  chew  and  suck  sugar 
cane  almost  constantly  and  have  good  teetli.  This  latter 
statement  he  made  after  examining  the  teeth  of  children  and 
is  to  our  mind  the  only  statement  of  fact  in  the  whole  article. 
Sugar  cane  is  a  natural  product  and  along  with  the  sugar  is 
the  cellulose  or  roughage  required  to  prevent  decay.  He 
said  the  Australians  eat  tlie  most  sugar  of  any  people  and 
had  the  best  teeth  and  that  Italy  used  only  ten  pounds  per 
head  and  were  a  poorly  developed  people.  In  this  fashion  he 
runs  the  gamut  of  all  civilized  races  as  if  his  statement  of  the 
relative  condition  of  the  teeth  of  all  peoples  w^as  final.  Where 
did  he  get  such  positive  data?  Such  bosh  is  often  served  up 
as  information.      It  looks  like  an  advertisement. 
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Dr.  John  Mills,  Toronto,  died  January  29th,  1923.  Dr. 
Mills  practised  orthodontics  as  a  specialty. 

A  dental  service  is  being  looked  forward  to  in  the  new 
civic  hospital  at  Ottawa. 

The  health  bureau  of  the  Board  of  Trade  of  Vancouver 
is  proposing  to  start  a  dental  clinic  at  the  general  hospital. 
Whether  an  all-time  dentist  will  be  employed  cTr  the  dentists 
of  the  city  divide  the  work  among  themselves  is  not  yet 
settled. 

At  a  recent  meeting  of  the  Dental  Board  of  the  Province 
of  Manitoba,  Dr.  H.  A.  Croll,  Souris,  was  elected  president. 
Dr.  J,  F.  Taylor,  vice-president.  Dr.  C.  P.  Banning,  secretary, 
Dr.  J.  F.  Morrison,  registrar-treasurer. 

At  a  meeting  of  the  Oxford  County  School  Trustees,  dental 
and  medical  education  was  strongly  advocated. 

It  would  seem  that  it  is  almost  impossible  to  mix  an  invest- 
ment without  including  air  and,  as  this  is  expelled,  the  surface 
is  roughened. 
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Canadian  Oral  Prophylactic  Association 

PRESIDENT'S  ADDRESS 
A.  J.  McDonagli,  L.D.S.,  D.D.S.,  Toronto 

Gentlemen,  another  year  has  passed  and  we  are  com- 
mencing the  twentieth  year  of  our  existence.  This  has  been 
an  important  year  for  the  C.O.P.A.  We  commenced  it  by 
having  very  great  difficulties  to  contend  Antli,  principally 
on  account  of  the  manner  in  which  our  American  agents  were 
acting  and  we  have  done  the  best  we  could  under  the  cir- 
cumstances. 

You  remember  your  directors  borrowed  five  thousand 
dollars  from  the  bank,  giving  their  personal  security  for  it, 
in  order  that  we  might  have  a  large  enough  stock  in  St.  Louis 
to  do  business  with  on  a  large  scale.  I  am  pleased  to  tell 
you  that  that  indebtedness  has  been  reduced  to  half  the 
amount.  As  w^e  have  not  been  able  to  induce  our  agents  in 
the  U.S.A.  to  co-operate  with  us  to  our  satisfaction  we  have 
turned  our  attention,  for  the  present,  to  developing  Canada 
more  thoroughly  and  I  am  glad  to  be  able  to  report  that  our 
sales  have  increased  satisfactorily.  The  sales  of  the  brushes 
have  increased  100%  over  last  year's  and  that  of  the  denti- 
frice 50%. 

During  the  first  few  months  of  the  year  we  were  going 
behind  every  month  but  in  the  last  few  months  we  have 
caught  up  with  the  monthly  expenses  and  I  am  glad  to  say 
we  have  passed  them  and  in  a  short  time  bid  fair  to  be  freed 
from  financial  troubles.  Taking  the  year  as  a  whole  we  have 
spent  about  six  hundred  dollars  ($600.00)  on  education  more 
than  we  made,  therefore,  we  have  that  to  make  up  in  the 
incoming  year.  The  University  Committee  kindly  gave  Dr. 
Thomson  leave  of  absence  to  go  to  the  West  to  address  dental 
meetings  and  other  meetings,  during  which  trip  he  did  an 
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imrii(*iis(»  amount  of  ^ood,  cducalioiial  work.  Your  cxooutive 
financed  this  Irif)  wliicli  was  made  during-  I^'cfjiuary  and 
Marcli.  In  Octobci-  a  r('(|uost  canio  frcrin  Xova  Scotia  and 
New'Brunswiciv  asking  that  Dr.  Thomson  make  a  simihir  trip 
through  those  Provinces.  Again  the  University  Committee 
kindly  gave  him  leave  of  rd)sence  and  we  financed  the  trip. 
In  May  we  had  an  exhibit  })()oth  when  the  Canadian  Dental 
Association  and  Ontario  Dental  Society  combined  conventions 
were  held.  We  also  held  a  dinner  meeting  during  the  jjro- 
gress  of  the  convention  which  was  well  attended. 

AVe  sent  Dr.  Thomson  to  St.  Louis  and  New  York  to  try 
to  straighten  out  the  brush  situation  over  there,  with  only 
partial  success. 

More  and  more  the  dentists  are  realizing  what  we  are 
trying  to  do  for  the  profession  and  are  lending  their  assis- 
tance and  becoming  members  which  is  a  matter  of  great 
satisfaction.  On  the  other  hand  the  greater  our  success 
the  more  apt  are  we  to  have  those  who  will  misrepresent 
everything  we  do.  Therefore,  we  must  be  exceedingly  care- 
ful not  to  give  them  the  slightest  chance  to  criticize.  I  believe 
we  have  been  careful  in  the  past  but  we  must  not  relax. 

The  business  and  educational  work  of  the  Association 
has  been  to  a  great  extent  taken  care  of  by  Dr.  Thomson. 

I  thank  the  members  of  the  executive  and  all  the  mem- 
bers of  the  association  for  their  support  and  assistance. 

REPORT  OF  THE  EXECUTIVE 
Harry  S.  Thomson,  D.M.B.,  L.D.S.,  Toronto. 
It  surely  is  satisfaction  to  announce  that,  despite  the 
business  depression  that  has  existed  all  over  our  country 
during  the  year  1922,  I  can  tonight,  for  the  Canadian  Oral 
Prophylactic  Association,  report  one  of  the  most  successful 
years  in  the  history  of  our  organization — successful  both 
from  the  standpoint  of  moneys  received  to  carry  on  our 
Work  and  from  the  educational  work  which  we  have  been 
able  to  do.  Increased  revenue  brings  with  it  increased  re- 
sponsibility, and  we  have  tried  to  live  up  to  that  responsi- 
bility to  you,  as  members  of  the  Canadian  Oral  Prophylactic 
Association,  in  proving  that  we  are  worthy,  our  motives 
sincere,  and  to  the  Dental  Profession  in  general  all  over 
Canada  we  have  tried  to  give  them  what  we  thought  best 
along  educational  lines,  that  we  might  be  of  the  greatest  ser- 
vice. As  you  are  aware,  the  structure  of  our  organization 
entirely  rests  upon  royalties  received  from  Hutax  Products  — 
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Hutax  Tooth  Brushes  and  Untax  Dentifrice.  The  designs 
of  these  brushes  and  fornnda  for  the  dentifrice  are  our 
propert)",  and  are  distributed  through  our  manufacturers 
and  sales  agents,  and  for  this  privilege  oif  distribution  these 
agents  give  a  royalty  on  each  package  sold.  During  the  year 
1922  our  agents,  John  Hargreaves  &  Co.,  report  sales  of 
Hutax  Tooth  Bruslies  as  1007c  greater  than  the  preceding 
year,  1921,  and  Lyman  Bros,  report  the  sales  of  Hutax  Den- 
tifrice increased  50%  over  1921.  Considering  the  general 
business  depression,  we  feel  unusually  elated  that  our  efforts 
have  been  rewarded  by  such  an  increase  in  actual  business 
done 

Success  in  our  organization  means  the  opportunity  of 
being  of  maximmn  service  along  several  lines  of  educational 
endeavor — not  only  to  the  members  of  the  C.O.P.A.,  but  to 
every  dentist  in  Canada.     As  the  entire  superstructure   of 
our  organization  is  built  upon  the  foundation  of  royalties 
obtained  from  Hutax  products,  it  is  obvious  that  we  should 
see  to  it  that  our  foundation  is  sound  and  sure.     We  do  not 
any  longer  wish  to  perpetrate  our  existence  on  sentiment  or 
on  patriotism  of  members,  but  we  do  wish  to  prove  that  our 
])r()ducts  are  of  the  highest  standard  possible  to  obtain  and 
worthy  of   the   recommendation   and   prescription   of   ever}' 
dentist  on  the  merits  of  the  products  alone.     To  this   end 
we  have  put  forth  our  best  endeavor  to  bring  Hutax  Products 
up  to  this  standard,  and  we  do  not  at  any  time  ask  any  one 
to  prescribe  them  unless  he  is  sure  they  are  worthy.    During 
the  year  we  have  made  several  changes;  our  brushes  have 
been  brought  up  to  a  standard  that  is  the  highest — every 
one  is  now  hand  made,  wire  drawn  bound  and  bone  handled. 
They  are  made  by  the  most  outstanding  brush  makers   in 
the  world,  each  maker  guaranteeing  that  the  Hutax  is  the 
highest  grade  brush  they  can  make  in  their  factory  at  any 
price.     We  have  eliminated  as  far  as  it  is  possible,  all  the 
objectionable  ones  which  caused  us  some  difficultv  durino-  the 
last  few  years,  and  have  taken  every  step  that  we  know  of  to 
safeguard  that  future  supplies  will  be  of  the  standard  that 
we  are  now  striving  to  maintain.    Our  Hutax  Paste,  too,  has 
been  changed  during  the  year,  eliminating  some  things  in  it 
that  were  objectionable  and  adding  other  things  that  would 
make  it  desirable — with  one  aim  only  in  view,  and  that  to 
make  it  an  efficient,  harmless,  cleansing  tooth  paste,  scientific 
in  its  preparation  and  following  as  closely  as  possible  the 
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accepted  ideas  of  scientific  men  from  every  country  who  have 
been  watching  and  studying*  dentifrices  and  mouth  liy^ione 
—more  particularly  during'  the  last  two  years.  We  Ix'licve 
that  in  all  our  products  we  have  established,  from  a  manu- 
facturing standpoint,  a  standard  of  excellence  worthy  of 
your  confidence.  The  desigii  of  the  brush  still  stands  out  as 
scientifically  correct;  and  this  fact  has  been  publicly  stated 
by  some  of  the  most  outstanding  dentists  in  the  United 
States  and  Canada. 

There  is  still  a  great  difference  of  opinion  among  author- 
ities, whether  a  tooth  paste  should  be  acid  or  alkaline;  but 
a  careful  analysis  of  all  the  articles  written  will  reveal  that 
the  acid  pastes  as  they  are  at  present  made  are  less  desirable, 
and  during  this  last  few  months  the  pendulum  is  swinging 
back  strongly  in  favor  of  alkaline  pastes,  and  a  very  recent 
article  by  Dr.  Chillingsworth,  Boston,  gives  conclusive  evi- 
dence, from  scientific  research  carried  out  in  the  mouths  of 
hundreds  of  boys  and  girls  at  Forsythe  Institute,  Boston,  that 
comparatively,  alkaline  tooth  paste  accomplishes  what  we 
desire  a  tooth  paste  to  do. 

The  price  to  the  druggist,  which  in  former  years  has 
been  something  of  a  detriment  to  our  products,  was  adjusted 
and  has  in  the  past  year  remained  constant,  and  are  now 
sold  so  that  the  druggist  finds  them  a  reasonably  profit  pro- 
ducing proposition. 

I  regret  to  report  that  our  brush  business  in  the  United 
States  during  the  past  year  has  been  quite  unsatisfactory. 
As  you  know,  the  Lambert  Pharmacal  Co.  were  appointed 
our  agents  and  due  to  a  change  in  the  personnel  of  their 
directorate  we  have  been  left  high  and  dry,  with  apparently 
no  interest  in  our  concern  whatever,  and  what  brushes  we 
have  sold  over  there  during  the  past  year  we  have  sold  actu- 
ally at  a  loss.  As  you  know,  we  went  into  this  arrangement 
with  the  Lambert  Pharmacal  Co.,  wdth  every  faith  in  the 
high  integrity  of  their  organization  and  of  them  as  indivi- 
duals, with  great  hopes  for  increases  in  our  revenues  from 
U.  S.  business.  During  the  year  we  will  have  to  make  some 
change.  What  it  is  Ave  are  not  yet  in  a  position  to  state. 
We  are  still  tied  up  within  the  vicinity  of  $13,000  worth  of 
brushes  there,  which  we  expect  we  will  'have  to  take  a  loss 
on,  in  order  to  liquidate  our  stock. 

Our  educational  work  this  year  has  been  successful — 
even  beyond  what  We  anticipated.     Commencing  the  first  of 
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the  year,  1922,  we  entered  upon  a  new  plan;  i.e.,  in  carrying 
on  an  educational  programme  direct  to  the  public,  under 
the  auspices  of  the  dental  societies  or  dental  organizations 
throughout  Canada.  To  this  end,  your  Dental  Executive 
on  the  1st  of  February  conmienced  an  educational  trip  of  the 
Dominion  from  Toronto  west  to  the  Pacific  Coast.  During 
that  period,  commencing  at  Sudbury,  Ont.,  I  visited  22 
centers,  which  included  all  the  larger  cities,  and  met  the 
dental  societies,  gave  them  a  report  of  the  Research  woi'k 
done  in  the  University  of  Toronto,  explained  to  them  our 
organization  of  the  C.O.P.A. — how  we  received  our  revenue 
and  the  use  we  made  of  it.  I  then,  in  turn,  allowed  the  den- 
tists to  use  me  in  any  way  they  chose,  to  carry  on  any  com- 
munity work  they  had  planned  or  under  way.  On  this  trip 
I  delivered  129  lectures  to  school  children,  school  teachers 
and  boards  of  education,  women's  clubs.  Rotary  and  Kiwanis 
Clubs,  to  the  students  of  universities  and  colleges  and  normal 
schools,  a,nd  meetings  to  the  general  public.  That  this  work 
was  appreciated  is  clearly  proven  by  the  letters  we  have  had 
from  dental  societies,  dentists  and  individuals,  expressing 
their  gratitude  and  appreciation  of  just  what  w^e  did.  In 
fact,  it  has  been  stated  on  more  thaxi  one  occasion  that  there 
never  was  a  dental  educational  campaign  carried  on  with  such 
success  as  this  one  of  ours  in  Western  Canada.  The  Public 
is  really  thirsty  for  information  on  the  cause  of  dental  decay 
and  how  it  may  be  prevented.  The  co-operation  from  the 
dentists  in  the  different  communities  was  100% ;  also  from 
scRool  boards  and  school  teachers.  Their  enthusiasm  and 
delight  with  what  we  had  to  give  w^as  very  gratifying.  Such 
a  task  as  this  is  a  hard  one,  but  it  is  worthy  of  the  greatest 
effort.  The  personal  satisfaction  given  to  everyone  w^ho 
carries  on  this  work  may  be  the  greatest  satisfaction  that 
anyone  serving  the  dental  field  can  receive. 

This  year,  commencing  November  1st,  I  made  a  similar 
trip  to  Eastern  Canada,  on  the  invitation  of  the  Oral  Hy- 
giene Committees  of  the  Province  of  Nova  Scotia,  in  con- 
junction with  the  Provincial  Red  Cross.  This  trip  was  just 
as  great  a  success  as  the  one  in  the  west.  In  thirty  days 
in  the  Province  of  Nova  Scotia  we  gave  61  meetings;  in  the 
Province  of  New  Brunswick,  5.  A  report,  appended,  from  the 
Secretary  of  the  Oral  Hygiene  Conmiittee  of  the  Province 
of  Nova  Scotia,  gives  you,  in  his  words,  their  appreciation  of 
the  service  rendered.    It  is  my  opinion  that  there  is  no  way 
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that  irionoy  can  be  spent  to  })r()(luc('  sneli  <>reat  i^fxxl  as  by 
coming  into  actual  contact  with  the  jx'ople,  to  whom  you 
want  this  message  put  over.  'I'his  work  we  hopa  to  extend 
throughout  entire  Canada  this  year,  taking  in  the  parts  that 
we  did  not  serx'c  hist  xcar.  I  am  appending  a  report  hereto 
covering  in  detail  both  these  trips,  showing  actually  the  num- 
ber of  lectures  given  and  the  people  we  came  in  contact  with. 

The  Department  of  Dental  Research  work  has  gone 
steadily  on  and  tlie  report  of  that  is  appended  to  this  report, 
which  I  will  give  you  separately. 

In  May  1921,  your  Executive  conducted  an  exhibition 
booth  at  the  joint  meeting  of  the  Ontario  Dental  Society  and 
the  Canadian  Dental  Association.  AVe  also  gave  a  report 
of  the  work  done  by  the  C.O.P.A.  during  the  year  at  a  dinner 
meeting  held  in  Hart  House  before  an  attendance  of  over 
100.  \v'e  had  a  most  delightful  time,  some  entertainment 
and  a  good  dinner. 

Our  membership  during  the  year  1922  has  increased  by 
419  new  names  on  our  register,  which  makes  us  the  largest 
dental  organization  in  the  Dominion  of  Canada.  AVe  hope, 
before  the  end  of  the  year  to  bring  that  up  to  100 *^c  of  all 
dentists  on  our  mailing  list.  AVhen  you  realize  what  good 
can  be  accomplished  by  men  actively  and  earnestly  engaged 
in  doing  the  best  they  can  to  promote  dental  education  and 
Oral  Health  in  their  community,  you  will  realize  how  great 
is  the  opportunity  for  the  C.O.P.A.  The  Department  of  In- 
formation, which  we  maintain  in  connection  with  our  Depart- 
ment of  Dental  Research,  is  a  most  necessary  branch  of  our 
work.  Through  the  year  we  have  had  some  hundreds  of 
requests  from  dentists  covering  all  branches  and  phases  of 
dentistry.  We  try  in  all  cases  to  tell  the  dentist  where  he 
can  procure  the  infoimation  he  wishes,  and  if  he  eajnnot 
procure  it  we  make  it  a  point  to  get  it  for  him.  The  value 
of  this  work  and  the  service  we  render  is  clearly  proven  by 
the  letters  of  appreciation  we  receive  daily  from  the  dentists 
to  whom  we  have  been  of  service. 

Your  Dental  Executive  would  suggest  that  we  devote 
more  of  our  energies  to  the  personal  contact  work  with  the 
dentists  and  the  community,  and  discontinue  the  loaning  of 
slides  and  motion  picture  films,  as  we  have  done  heretofore. 
The  transportation  problem  is  the  difficult  one  in  connection 
with  these,  and  I  feel  that  that  time  has  arrived  when  each 
province  should  provide  its  lantern  slides  and  films,  through 
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their  own  Oral  Hygiene  Committees  or  Dominion  Committees. 

The  cost  of  the  slides  is  not  great  and  the  territory  served  in 
each  provinee  wonld  be  so  much  snniller  as  to  eliminate  the 
losses  in  breakage  and  the  inconvenience  of  having  them 
travel  such  great  distances..  I  would  also  suggest  that  the 
dil^'erent  provinces  should  provide  outline  lectures,  through 
their  own  Oral  Hygiene  Committees.  The  demand  for  these 
is  increasing  each  year  and  I  feel  that  both  these  matters, 
lantern  slides  and  lectures,  can  be  very  much  better  handled 
by  the  provinces  than  they  can  from  one  central  point  of 
Canada  serving  the  extreme  ends.  I  wQuld  suggest,  there- 
fore, that  just  as  soon  as  the  provinces  can  take  up  this  work, 
then  the  C.O.P.A.  discontinue  this  phase  of  its  activities. 

The  financial  part  of  the  work  will  be  taken  up  in  con- 
nection with  the  financial  report,  which  you  now  have  before 
you.  Our  constant  aim  is  to  improve  our  product  so  that 
we  will  be  worthy  of  your  confidence,  that  our  revenue  may 
increase,  that  we  may  perform  our  greatest  usefulness,  and 
that  we  may  be  of  service  to  dentists  throughout  the  Dom- 
inion. For  the  coming  year  we  have  great  hopes.  AVe  feel 
that  we  are  now  in  a  position  to  go  steadily  forward,  un- 
hampered by  many  things  that  have  been  holding  us  back 
during  the  last  few  years,  with  an  assurance  that  we  are 
hpnest  in  our  endeavors,  earnest  in  our  efforts',  and  en- 
thusiastic to  be  of  whatever  service  you  may  call  upon  us 
to  perform. 

REPORT  OF  EDUCATIONAL  WORK 

Harry  S.  Thompson,  DM.D.,  Denial  Executive  of  the  Cana- 
dian Oral  Prophylactic  Association. 

Addresses  to  Dental  Societies:  The  Sault  Ste.  Marie 
Dental  Society,  The  Essex  Dental  Society,  The  Sudbury 
Dental  Society,  Swift  Current  Dental  Society,  The  Fort  AVil- 
liam  Dental  Society,  Medicine  Hat  Dental  Society,  Port 
Arthur  Dental  Society,  Lethbridge  Dental  Society,  Winnipeg" 
Dental  Society,  Kootenay  Dental  Society,  Brandon  Dental 
Society,  Yale  Caribou  Dental  Society,  Moose  Jaw  Dental 
Society,  Vancouver  Dental  Society,  Regina  Dental  Society, 
Victoria  Dental  Society,  Saskatoon  Dental  Society,  Calgary 
Dental  Society,  Edmonton  Dental  Society,  St.  John  N.B., 
Dental  Society,  Fredericton  Dental  Society,  ^Moncton  Dental 
Society,  Westmoreland  Co.,  Dental  Society,  Halifax  Dental 
Society,  New  Glasgow  Dental  Society,  Truro  Dental  Society, 
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Sydney  Dental  Society,  Kinos  County  Dental  Society,  Wolf- 
ville-Kentville  Dental  Society,  Yarmouth  Dental  Society, 
Lunenburi^-  Dental  Society,  Bridg'Gwater  Dental  Society, 
Amherst  Dental  Society. 

Addresses  on  Oral  Hygiene 
Lectures  on  Oral  ITygiene  have  been  given  to  G.3  Groups 
of    School    Children;    30    Meetings    for    General    Public;    7 
Nurses'  Clubs. 

Addresses  to  Clubs:  To  26  Women's  Clubs  and  Societies; 
12  Rotary  Clubs;  4  Khv;anis  Clubs;  1  Board  of  Trade;  3 
Lions'  Clubs;  1  Gyro  Club;  1  Electricians'  Club;  1  Chamber 
of  Commerce;  5  Church  Young  Men's  Clubs. 

Subject:  ''Service  Plus  the  Vision." 

Addresses  to  L^niversities,  Colleges,  etc. :  2  Provincial 
Universities,  7  Colleges,  5  Provincial  Normal  Schools. 

Addresses  on  the  Need  of  Dental  Clinics  and  Dental 
Inspection  in  Schools :  26  Boards  of  Education  and  School 
Trustees  on  the  importance  of  this  work. 

Outline  Lectures  to  help  promote  community  health 
work:  During  the  year,  in  answer  to  requests  we  have  sent 
out  427  Outline  Lectures  to  Dentists  all  over  Canada. 

Total  for  year  227  Addresses. 

Department  of  Information 

This  is  for  your  own  personal  use  to  keep  in  touch  with 
the  newest  things  in  Dentistry. 

Our  Department  of  Information  has  answered  letters 
with  requests  for  information  from  343  Dentists — questions 
covering  from  the  most  minor  to  the  most  major  operations. 

Department  of  Dental  Research 

In  the  Department  of  Dental  Research,  University  of 
Toronto,  our  staff  of  workers  is  constantly  carrying  on 
scientific  experimental  work  in  Cements  and  Amalgams, 
Focal  Infection  and  Diet,  Calcium  Content  of  Blood  and 
Saliva. 
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Died  From  Natural  Causes 

Reported  hy  Dr.  W.  S.  Madill. 

Patient,  male,  age  63,  admitted  to  hospital  Feb  9tli, 
(Walked  in).  Patient  was  suffering  from  gangrene  of  toe 
on  right  foot,  arterio-sclerosis  and  high  blood  pressure. 
Patient  admitted  to  hospital  to  be  under  close  supervision 
for  a  few  days  and  to  have  blood  chemistry  done. 

Consultation  between  patient's  physician  and  dentist, 
Feb  12th,  relative  to  extraction  of  remaining  teeth  and  roots 
in  patient's  mouth.  There  was  a  previous  consultation  be- 
tween physician  and  pathologist  of  hospital,  also  relative 
to  advisability  of  extraction  of  teeth.  Examination  of  mouth 
revealed  a  number  of  roots  and  three  or  four  teeth  (14  in 
all).  All  teeth,  with  exception  of  one,  were  badly  decayed, 
with  considerable  recession  of  gum  and  looseness,  indicating 
periodontal  infection.  Majority  of  roots  loose  and  partly 
exfoliated.  It  was  decided  to  extract  all  teeth  following 
morning,  using  nitrous-oxide  and  ether,  to  be  administered 
by  patient's  physician.  Patient  had  usual  hospital  prepara- 
tion of  saline  enema  and  no  breakfast.  Operation  took  ap- 
proximately tive  minutes.  Teeth  and  roots  extracted  with 
no  difficulty  and  no  abnormal  amount  of  bleeding.  Mouth 
packed  during  extraction.  Patient  returned  to  ward  under 
anaesthetic,  pulse  88,  respiration  20.  Out  of  anaesthetic 
shortly  after.  Nauseated  and  vomiting  at  12.15.  Pulse  im- 
perceptible at  12.30.  House  surgeon  called  and  patient  pro- 
nounced dead  at  12.35.  The  coroner  was  notified  and,  after 
investigation,  decided  an  inquest  unnecessary.  Pressure, 
however,  from  outside  sources,  forced  a  post-mortem  exam- 
ination and  an  inquest  was  conducted  by  Coroner  Clendennan. 

Dr.  T.  J.  Snelgrove,  the  family  physician,  was  first 
witness  called  and  told  of  examining  patient  on  Feb.  2nd  and 
advising  his  removal  to  Western  Hospital.  Patient  was  suf- 
fering from  gangrenous  foot.  Witness  also  stated  that  it 
was  decided  that  all  teeth  should  be  extracted  since  he  con- 
sidered septic  condition  of  mouth  a  hindrance  to  patient's 
recovery.  Patient  under  anaesthetic  five  minutes.  Witness 
stated  that  dental  operation  was  done  with  considerable  ease, 
due  to  looseness  of  many  of  roots.  Asked  by  Crown  Attorney 
whether  he  thought  it  advisable  to  have  all  teeth  extracted 
at  once,  witness  stated  that  it  was  advisable  rather  than  sev- 
eral anaesthetics   due  to   arterial   condition.     Witness   was 
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])().sitive  that  neither  (h'lital  operation  nor  niiaesthetic  was: 
respoiiisible  for  patient's  deatli.  Asked  by  (Jrowii  Attorney 
if  witness  assumed  any  responsibility  as  to  extraction  of  all 
teeth  at  one  time  in  view  of  patient's  condition,  witness  as- 
sumed no  responsibility  but  considered  that  it  was  entirely 
up  to  attending  dentist. 

Dr.  Wm.  Magner,  pathologist  at  St.  Michael's  Hospital, 
who  performed  the  autopsy,  was  next  called.  He  stated  that 
deceased  was  suffering  from  advanced  arterio-sclerosis  and 
that  heart  and  kidneys  were  in  bad  condition.  There  was 
nothing  to  indicate  that  patient  had  died  from  shock.  Wit- 
ness stated  that  deceased  might  have  died  at  any  moment 
from  most  trifling  occurrences.  This  case  may  have  been 
caused  by  shock.  Witness  declared  that  he  did  not  consider 
death  due  to  shock. 

Dr.  W.  E.  Ferguson,  pathologist  at  Western  Hospital, 
was  then  called  and,  in  testifying,  explained  that  as  far  as 
his  work  was  concerned  this  case  proved  to  be  one  of  malig- 
nant hyper-tension.  The  analysis  showed  impaired  renal 
functions,  blood  showing  an  increase  in  urin-nitrogen  (nitro- 
gen-retention). He  explained  for  the  benefit  of  jury  the 
diiference  between  malignant  and  benign  hyper-tension  ac- 
cording to  Voltard  and  Fahr's  classification.  He  also  pointed 
out  to  jury  the  fact  that  the  extent  of  arterio-sclerosis  of 
larger  vessels  had  apparently  little  effect  on  shortening  of 
life.  The  extent  of  involvement  of  renal  vessels  had  on  the 
other  hand  a  decided  effect,  more  than  any  other  factor  and 
that  death  would  occur  with  great  suddenness  (to  this  he 
gave  illustrations).  He  explained  to  jury  that  arterio- 
sclerosis was  due  to  an  atrophic  degeneration  of  the  median 
arterial  coat,  (artery  wall  having  three  coats),  followed  by 
a  compensatory  thickening  (hyaline  intima).  The  Crown 
Attorney  asked  witness  if  he  considered  it  a  safe  procedure 
to  take  so  many  teeth  out  at  one  time  in  such  a  case  as  this 
one.  Witness  replied  that  he  knew^  of  no  set  rule  as  to  num- 
ber of  teeth  to  be  extracted  at  any  one  time  and  further 
stated  that  in  his  opinion  every  case  had  to  be  decided  upon 
its  own  merits.  The  condition  of  patient,  the  way  the  patient 
took  anaesthetic  and  ease  with  which  teeth  were  extracted 
would  be  some  of  the  main  points  on  which  he  would  base 
his  judgment  in  such  a  case.  The  Crown  Attorney  further 
asked  him  if  taking  so  many  teeth  out  could  not  at  least 
accelerate  death.     Witness  said  this  was  possible.     Witness 
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was  then  asked  by  coroner  whether  his  findings  counter-  in- 
dicated the  operation  which  was  performed,  in  answer  to 
which  the  witness  stated  that  while  case  showed  nitrogen 
retention  which  impaired  renal  function,  he  did  not  feel  that 
findings  were  high  enough  to  have  suggested  such  a  cause,  in- 
stancing cases  with  similar  fingings  in  persons  suffering  from 
ill  health  who  were  still  pursuing  their  usual  business  em- 
ployment. 

Dr.  A.  E.  Webster  was  then  called. 

The  court  wanted  an  expression  of  opinion  on  two  ques- 
tions. Could  a  person  take  an  anaesthetic  and  have  fourteen 
teeth  removed  without  having  any  shock  whatever/  Ans- 
wer :  There  would  be  some  shock  though  it  might  not  be  very 
notieable.  The  next  question  was:  Is  it  good  practice  to  re- 
move so  many  teeth  at  one  sitting!  Answer:  It  is  very 
commonly  done.  Those  taking  the  responsibility  for  the 
operation  have  many  things  to  consider.  It  is  many  times 
in  the  best  interests  of  the  patient  to  give  the  anaesthetic 
but  once  and  remove  all  the  remaining  teeth  rather  than  give 
the  anaesthetic  several  times.  Taking  an  anaesthetic  is  al- 
ways accompanied  with  some  risk.  The  idea  of  dividing  the 
removal  of  many  teeth  into  several  sittings  has  gained  ground 
dijring  the  past  five  years  or  so. 

The  foreman  wished  to  know  if  such  a  patient  had  been 
presented  to  the  witness,  would  he  have  removed  all  the  teeth 
at  once.  The  Crown  Attorney  suggested  that  the  question 
be  asked  in  another  way.  The  answer  was  that  many  more 
facts  should  be  brought  out  before  anyone  in  the  absence  of 
the  patient,  could  determine  what  he  would  do.  The  phys- 
ician and  dentist  acted  on  their  judgment  after  consultation 
in  the  presence  of  the  patient  which  was  more  likely  to  be 
correct  than  anyone's  opinion  who  did  not  see  the  patient. 

The  writer  was  then  called  and  stated  that,  after  con- 
sultation with  Dr.  Snelgrove,  it  was  decided  to  extract  all 
teeth  at  one  sitting.  Questioned  as  to  whether  it  was  good 
practice  to  extract  so  many  teeth  at  once,  witness  expressed 
the  opinion  that  he  did  not  consider  any  set  rule  would  apply 
to  all  cases.  In  many  cases  witness  had  only  extracted  two 
or  three  teeth  at  one  time  but,  in  this  particular  case,  witness 
considered  the  course  followed  advisable,  rather  than  having 
several  anaesthetics.  Also  he  stated  that  he  left  it  to  the 
judgment  of  the  physician  as  to  whether  patient's  condition 
would  permit  of  operation.    Witness  could  not  say  what  cause 
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of  death  was.  Coiisidorablc  tiiiio  wa.s  taken  ujj  iu  cifj.ss- 
examination  in  an  attempt  to  induce  witness  to  admit  death 
from  shock. 

Dr.  Laker,  dentist,  was  then  called  and  stated  tliat  in  his 
practice,  not  more  than  four  or  five  teeth,  and  often  less  than 
that  number,  were  ever  extracted  at  one  time  as  he  considered 
it  bad  practice.  Replying  to  a  question  from  the  Crown 
Attorney,  witness  considered  procedure  in  present  case  abso- 
lutely wrong  in  interest  of  the  patient.  Witness  also  stated 
that  he  always  made  a  thorough  examination  of  physical  con- 
dition of  patient  before  administering  anaesthetic  or  extrac- 
tion of  teeth. 

After  being  out  for  two  hours  and  a  half,  the  jury  brought 
in  a  verdict  of  "death  from  natural  causes,  accelerated  by 
shock  from  administration  of  an  anaesthetic  and  extraction 
of  teeth." 

In  conclusion,  it  might  be  added  that  a  point  not  brought 
out  in  the  evidence  was  that  dentist  w^as  not  fully  advised 
of  serious  condition  of  patient  or  fact  that  patient's  possible 
length  of  life  was  not  more  than  about  four  months.  The 
WTiter  also  considers  that  the  physician,  in  view  of  the  fact 
that  he  had  been  attending  patient  and  knew  his  condition, 
should  have  at  least  shared  equally  the  responsibility  for 
having  all  the  teeth  extracted  at  one  time.  And  lastly  the 
writer  regrets  that  one  of  his  own  profession  who  did  not 
an  opportunity  for  a  complete  study  of  the  case,  should  have 
made  such  positive  statements  on  the  matter  of  extracting 
many  teeth  at  one  sitting. 

Pathological  Repokt 
Wasserman      Positive  2.  2.  1. 
Blood  Urea  nitrogen,  per  100  c.c,  42  milligrammes. 

Creatinen,  per  100  c.c,  3  milligrammes. 

Chlorides,  45  per  cent. 

Blood  sugar,  .11  per  cent. 

Total  urine  nitrogen,  5.26  grams. 

Urinalysis  Report 

24  hour  -         -         -         -  420  c.c. 

Specific  gravity    -        -        -  1026. 

Albumen        _         _         _         .  trace. 

Urea      -        -        -        -        -  3  per  cent. 

Pus  Cells      -        -        -        -  few. 

Cells      -----  Squam.  and  Renal  Epithelial. 

Crystals         -        -        -        -  Urates. 
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Origin  of  the  American  Dental  Association 

H.  H.  IVhitsIar 

The  annual  meetino-  of  the  American  Dental  Association 
which  meets  in  Cleveland  next  September  will  recall  to  some 
of  the  older  members  of  the  profession  the  leading  and  force- 
ful characters  that  organized  the  Association. 

Dr.  William  H.  Atkinson  and  Dr.  Chas.  R.  Butler  of 
Cleveland  were  of  that  class.. 

The  American  Association  first  met  in  a  preliminary 
convention  at  Niagara  Falls  in  August,  1859.  Dr.  W.  W. 
Alport  of  Chicago  was  elected  President,  and  Dr.  Jonathan 
Taft  of  Cincinnati,  Secretary.  The  value  and  uses  of  such 
an  organization  were  discussed  and  they  finally  adjourned 
to  meet  in  Washington,  D.C,  July  31st,  1860. 

At  this  meeting  Dr.  Williiam  H.  Atkinson  of  Cleveland 
was  elected  President,  and  Dr.  Jonathan  Taft,  Secretary,  in 
which  capacity  he  served  seven  times  until  he  was  elected 
President  of  the  Association. 

There  was  no  meeting  in  1861. 

The  next  meeting  was  held  in  Cleveland  in  July,  1862, 
at  which  Dr.  Geo.  Watt  of  Zenia,  Ohio,  was  elected  President. 
^  Thus  sixty-one  years  after  the  first  meeting  of  the 
American  Dental  Association  held  in  Cleveland  the  spirits 
of  the  great  men  of  those  days  will  surely  hover  over  Cleve- 
land again  in  September  and  behold  the  greatest  convention 
of  dentists  ever  held  in  America. 

Dr.  William  H.  Atkinson,  who  was  President  at  the 
Cleveland  meeting  was  one  of  the  most  extraordinary  men 
the  dental  profession  ever  claimed.  His  versatility  was 
marvellous.  He  was  a  student  of  the  natural  sciences  and 
microscopy;  he  made  many  researclies  in  ]:>athology,  thera- 
peutics,  and  histology.  He  was  a  graduate  of  Medicine 
(Willoughby  University  in  Ohio),  studied  dentistry  in  Nor- 
walk,  Ohio,  moved  to  Cleveland  in  1853  and  associated  him- 
self with  D.  F.  S.  Slosson,  a  dentist.  He  became  an  ''all 
around"  dentist.  He  was  among  the  early  dental  clinicians 
and  had  charge  of  the  clinics  in  1859  at  the  Indiana  State 
Society. 

In  1861  he  moved  to  New  York  where  he  obtained  a  very 
lucrative  practice,  his  fees  being  fabulous  for  those  days,  but 
he  did  much  for  charity  and  hospitality. 

He  organized  the  New  York  College  of  Dentistry,  the 
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Now  York  School  of  Microscopy ,  devised  sets  of  ^old  plu<^<^('rs 
and  became  a  very  skilful  oper-ator. 

He  was  an  advisor  to  the  many.  His  last  letterhead 
j:>'ives  his  title  as  'HJonsultin.^-  Surofeon." 

While  he  was  regarded  as  eccentric,  he  was  progressive 
and  aggressive;  his  magnetism  was  powerful. 

In  debate'  he  was  brilliant,  indulging  in  flights  of 
oratory  that  only  the  sophisticated  could  assimilate. 

The  writer  observed  him  in  the  meeting  of  the  American 
Dental  Association  meeting  at  Minneapolis  in  1886,  when 
after  Luman  C.  Ingersoll  read  a  paper  on  ''The  Duality  of 
the  Peridental  Membrane,"  Dr.  Atkinson  pulled  off  his  coat 
(it  was  a  warm  evening)  and  said,  "It  is  now  time  for  the 
fur  to  fly.''  This  displayed  his  aggressiveness  for  debate 
and  the  yearning  for  the  assembling  of  ideas. 

Dr.  Atkinson  was  a  Spiritualist,  and  now  may  his  bril- 
liant spirit  descend  with  hosts  of  other  pioneers  of  dentistry'' 
ujpon  the  great  meeting  in  Cleveland  next  September. 


Professional  Misconduct  in  Great  Britain 

Notice  Issued  by  the  Dental  Board  of  the  United  Kingdom 
The  Dental  Board  of  the  United  Kingdom  after  con- 
sultation with  the  General  Medical  Council  have  drawn  up, 
and  desire  to  bring  to  the  notice  of  all  persons  registered  in 
the  Dentists'  Register,  the  following  warning  regarding  cer- 
tain forms  of  professional  misconduct. 

It  is  enacted  by  Section  133  of  the  Dentists  Act,  1878, 
as  amended  by  Section  8  of  the  Dentists  Act,  1921,  that : — 
Where  a.  person  registered  in  the  Dentists'  Register 
has,  either  before  or  after  he  is  registered,  been  convicted 
in  His  Majesty's  Dominions  or  elsewhere  of  an  otTence 
which,  if  committed  in  England  would  be  a  felony  or  mis- 
demeanour, or  been  guilty  of  any  infamous  or  disgraceful 
conduct  in  a  professional  respect,  that  person  shall  be 
liable  to  have  his  name  erased  from  the  Register. 

The  Board  may,  and  on  the  application  of  any  Medical 
Authority  shall,  cause  an  inquiry  to  be  made  into  the 
case  of  a  person  alleged  to  have  his  name  erased  under 
this  Section,  and  if  the  Board  on  any  such  inquiry  are 
satisfied  that  the  name  of  that  person  ought  to  be  erased 
from  the  Register,  they  shall  forward  a  report  to  the 
General  Medical  Council  setting  out  the  facts  proved  at 
the  inquiry  and  the  iinding  of  the  Board. 
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The  General  Medical  Council,  after  receiving-  any 
such  report,  and  after  hearing-  any  observations  which 
the  person  affected  or  the  Medical  Authority  may  desire 
to  make  with  reference  to  the  report,  may  make  an  order 
directing-  the  Registrar  to  erase  from  the  Register  the 
name  of  the  person  affected. 

Provided  that  the  name  of  a  person  shall  not  be 
erased  under  this  Section  on  account  of  his  adopting  or 
refraining-  from  adopting  the  practice  of  any  particular 
theory  of  dentistry  or  dental  surgery,  or  on  account  of 
a  conviction  for  a  political  offence  out  of  His  Majesty's 
Dominions,  or  on  account  of  a  conviction  for  an  offence 
which,  though  within  the  provisions  of  this  Section,  does 
not,  either  from  the  trivial  nature  of  the  offence,  or  from 
the  circumstances  in  which  it  was  committed,  disqualify 
a  person  from  practising-  dentistry. 

Any  name  erased  from  the  Register  in  pursuance 
of  this  Section  shall  also  be  erased  from 'the  list  of  licen- 
tiates in  dental  surg-ery  or  dentistry  of  the  Medical  Au- 
thority of  which  such  a  person  is  a  licentiate. 

Certain  forms  of  professional  misconduct  are  particular- 
ized below,  but  the  Board  wish  it  to  be  clearly  understood 
th;;t  these  do  not  constitute,  and  are  not  intended  to  con- 
stitute, a  complete  list  of  the  offences  which  may  be  punished 
by  erasure  from  the  Register;  and  that  by  issuing  this  notice 
neither  the  Board  nor  the  Council  are  precluded  from  con- 
sitk'ring  and  dealing  with  any  form  of  professional  miscon- 
duct (as,  for  example,  the  giving  of  false  certificates  or 
immorality  involving-  abuse  of  professional  relationship) 
which  may  be  brought  before  them.  Circumstances  may  and 
do  arise  from  time  to  time  in  relation  to  which  there  may 
occur  questions  of  professional  conduct  in  respect  of  which 
no  warning  notice  has  been  issued.  In  such  instances,  as  in 
all  others,  the  Board  and  the  Council  have  to  consider  and 
decide  upon  the  facts  brought  before  them. 

Unregistered  Assistants  and  Covering. 
Section  14  (2)  of  the  Dentists  Act,  1921,  is  as  follows:  — 
For  the  purposes  of  this  Act,  the  practice  of  den- 
tistry shall  be  deemed  to  include  the  performance  of  any 
such  operation  and  the  giving  of  any  such  treatment, 
advice  or  attendance  as  is  usually  performed  or  given 
by  dentists,  and  any  person  who  i)erforms  any  operation 
or  gives  any  treatment,  advice  or  attendance  on  or  to  any 
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person  as  preparatory  to  or  for  llio  purjiose  ot'  or  in 
connoctioii  witli  tlic  fitting',  insertion,  or  fixin<<'  of  arti- 
ficial teeth  shall  Ije  deemed  to  have  practised  dentistry 
within  the  meauinf^  of  this  Act 

The  practice  of  dentistry  except  by  persons  registered 
in  the  Dentists'  ]{e,i>'ister  or  in  the  Medical  lie^^ister  is  ]n'0- 
hibited  by  the  Dentists'  Act,  1921,  and  any  person  who  con- 
travenes this  provision  is  liable  to  be  summarily  convicted 
and  fined. 

Accordingly  the  employment  by  any  reg'istered  dentist 
in  his  professional  practice  of  an  assistant  who  is  not  regis- 
tered either  in  the  Dentists'  Register  or  in  the  Medical  Regis- 
ter, if  he  is  permitted  to  practise  dentistry  and  in  particular 
to  do  any  of  the  things  specified  in  the  section  quoted  above, 
is  contrary  to  law;  and  any  registered  dentist  who  has  so 
acted  renders  himself  liable,  on  proof  of  the  facts,  to  have 
his  name  erased  from  the  Register. 

Similarly,  any  registered  dentists,  who  by  his  presence, 
countenance,  advice,  assistance  or  co-operation  has  knowingly 
enabled  an  unregistered  person,  wiiether  described  as  an  as- 
sistant or  otherwise,  to  practise  dentistry  or  to  do  any  of  the 
things  specified  in  the  section  quoted  above,  renders  himself 
liable,  on  proof  of  the  facts,  to  have  his  name  erased  from 
the  Register. 

Advektisixg  axd  Canvassing 

The  practices : — 

(a)  Of  advertising  witli  a  view  to  procuring  patients,  or 
of  sanctioning,  or  of  being  associated  with  or  employed  by 
those  who  sanction  such  advertising;  and 

(h)  of  canvassing  or  employing  any  agent  or  canvasser 
for  the  purpose  of  procuring  patients,  or  of  sanctioning,  or 
of  being  associated  with  or  employed  by  those  who  sanction 
such  employment; 

are  in  the  opinion  of  the  Board  and  of  the  General  Medical 
Council,  contrary  to  the  x^^blic  interest  and  discreditable  to 
the  profession  of  dentistry;  and  any  registered  dentist  who 
resorts  to  any  such  practice  renders  himself  liable,  on  proof 
of  the  facts,  to  have  his  name  erased  from  the  Dentists' 
Register. 

Use  of  Titles  and  Descriptions. 
Section  4  of  the  Dentists  Act,  1921,  is  as  follows : — 
(4)   Use  of  Titles  and  Descriptions. — A  person  register- 
ed under  the  principal  Act 
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(a)  shall,  by  virtue  ol'  beiiiii:  so  rc\4>isterc'd,  be  en- 
titled to  take  and  use  the  description  of  dentist  or  dentai 
practitioner; 

(/>»)  shall  not  take  or  use,  atlix  to  or  use  in  connec- 
tion with  his  premises,  any  title  or  descrijjtion  reasonably 
calculated  to  sug-gest  that  he  possesses  any  professional 
status  or  (jualification  other  than  a  j)rofessional  status 
or  qualification  which  he  in  fact  jjossesses  and  which  is 
indicated  by  ])avticulars  entered  in  tlie  register  in  respect 
of  liini. 

Any  registered  dentist  who  may  have  infringed  the  pro- 
visions of  this  section  renders  himself  liable,  on  proof  of 
the  facts,  to  have  his  name  erased  from  the  Register. 

The  Prescribed  Examination 

Any  person  who  has  obtained  registration  in  tlie  Den- 
tists' Register  in  virtue  of  having  passed  the  Prescribed 
Examination  under  the  Dentists  Act,  1921,  is  warned  against 
making  use  of  any  words  or  abbreviations  calculated  to  give 
the  impression  that  registration  has  been  o])tained  by  pas- 
sing a  (jualifying  examinatioii,  or  that  any  such  person  has 
been  admitted  to  the  Prescribed  Examination  as  a  student 
of  k  recognized  hospital  or  school. 

Any  i)erson  who  may  have  so  acted  renders  himself 
liable,  on  proof  of  the  facts,  to  have  his  name  erased  from 
the  Register. 

By  Order  of  the  Board 

XoRMAN  C  King. 

Refjistr(u\ 


The  Control  of  Cancer 

Fnnik  Bill'nujs,  Sc.D.,  M.D.,  Chicago. 

From  the  priest-physician  of  ancient  times,  the  medical 
profession  inherited  and  still  retains  the  high  ideals  and 
altruism  of  the  priesthood.  This  idealism  is  expressed  in 
the  avowed  main  purpose  of  physicians— "to  relieve  suffer- 
ing and  proloFig  life."  (luided  by  this  idealii^m  modern  me- 
dicine is  the  accomplishment  of  the  medical  profession,  san- 
itarians and  other  scientists.  With  the  necessary  co-opera- 
tion of  an  enlightened  educated  public,  the  application  of 
known  and  tried  reliable  means  of  prevention  has  lowered 
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llic  (Icall)  late  ol'  t uhcixnilosis  of  llic  liiim>  llic  i^rcat  vvliitc 
})la.t»"U(\  firt.N'  |)(>i-  ('('III.  or  moi-c,  aixl  lias  \\('ll-iii;^li  cradicatcfl 
tyjjhoid  t'cxcr,  ty[)lms  Fever,  yellow  fever,  (li[)litlioria,  cliol- 
€ra,  malaria,  smallpox,  huhoiiie  pla^'ue  and  otliei"  diseases 
which  have  killed  thousands  upon  thousands  of  peofjle  iii  the 
past.  Throu<>h  the  efforts  of  the  medical  [)rofession,  nolily 
sup])()rted  hy  philanthr()f)ic  citizens  in  the  (ducation  of  tin* 
public,  the  death  rate  amon^*  infants  and  children  due  to 
diarrhoeal  and  other  diseases,  has  fallen  in  man\  communi- 
ties to  a  fraction  of  the  former  mortality.  All  this  has  hen 
accomplished  by  the  unceasing-  efforts  of  physicians  and  pub- 
lic health  workers  in  educating'  the  public  and  in  the  rational 
ap])lication  of  reliable  methods  of  disease  prevention,  and  in 
the  utilization  of  scientific  means  of  treatment. 

To-day  physicians  are  fighting  another  dreadful  plague  — 
Cancer.  This  disease  has  no  terrors  for  the  young,  for  the 
death  toll  of  this  disease  is  not  taken  until  mid-life.  After  the 
age  of  forty  cancer  becomes  one  of  the  most  potent  agencies 
of  the  Angel  of  Death.  Under  the  efficient  leadership  of  the 
American  Society  for  the  Control  of  Cancer,  the  medical 
profession  announced  that  the  week  of  November  12  to  18 
was  to  be  a  nation-wide  "Cancer  Week"  devoted  to  the  at- 
tempt to  educate  the  people  to  recognize  the  early  symptoms 
of  cancer,  in  order  that  its  victims  may  obtain  prompt  as- 
sistance and  check  the  trouble  in  its  beginning  when  a  cure 
can  be  effected.  AMien  the  disease  is  far  advanced,  it  is  al- 
ways fatal;  there  is  NO  LATE  cure  for  Cancer.  In  the 
EARLY  recognition  of  Cancer  lies  the  hope  of  cure ! 

Ninety  thousand  ])eople  die  yearly  of  cancer  in  the  United 
States  and  the  number  of  deaths  from  this  disease  is  steadily 
increasing.  Many  of  these  lives  could  be  saved  if  the  treat- 
ment of  the  disease  were  begun  in  time.  To-day  ninety 
thousand  people  have  cancer  in  an  early  and  curable  stage;  a 
majority  of  these  will  die  of  the  disease  unless  they  seek 
treatment  in  time  to  be  cured. 

Is  it  not  still  true,  as  of  old,  that  we  are  our  brothers' 
keepers  ?  Will  you  not  help  this  cause  by  informing  your- 
self of  the  early  signs  and  symptoms  of  cancer  and  by  spread- 
ing the  news  to  others?  We  ask  you  to  help  these  sufferers 
before  it  is  too  late.  Above  all,  inform  yourself  as  to  the 
symptoms  of  Cancer ! 
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A  Questionnaire  and  Its  Bearings 

In  tlie  Journal  for  Dr}ital  Research  for  March  and  June, 
\i)'2'2,  there  appear  the  first  two  ])arts  of  a  questionnaire  com- 
])ile(l  by  Ehner  S.  Best,  on  problems  concerning-  pulp] ess 
teeth  and  ])nlp  devitalization,  and  answered  by  about  forty 
well-known  dentists.  Dr.  Best  has  been  more  fortunate  than 
many  who  have  used  this  method  of  obtaining  knowledge, 
and  has  accunmlated  a  mass  of  information  of  considerable 
interest.  The  (juestions  are  very  cleverly  compiled,  and 
cover  practically  the  whole  area  of  the  most  hotly  debated 
subject  in  dentistry.  The  answers  are  necessarily  brief,  and 
the  reasons  for  the  treatment  indicated  in  each  case  must 
chietiy  be  inferred  from  the  treatment  itself.  It  is  significant 
of  the  chaotic  and  unsatisfactory  state  of  our  kno\Vledge  of 
the  problems  centering  round  the  treatment  of  pulpless  teeth, 
that  the  reasons  given  by  different  contributors  are  often 
mutually  destructive  of  each  other,  though  doubtless  the 
varying  liries  of  treatment  which  are  based  on  these  reasons 
cdnnnend  themselves  to  their  exponents  on  the  grounds  of 
clinical  success.  A  few  salient  points  in  the  questionnaire  may 
perhaps  interest  our  readers  as  affording  an  insight  into  the 
euVrent  methods  of  treatment  ]n'actised  by  some  of  the  better- 
known  dentists  in  the  United  States. 

The  first  question  was  as  follows:  ''In  the  treatment  of 
vital  deciduous  teeth,  where  the  decay  is  so  extensive  that  its 
entire  removal  would  mean  the  exposure  of  the  pulp,  what  do 
you  advise  and  w^hat  is  your  procedure-  Also,  how"  do  you 
proceed  where  the  ])ul))  is  already  exposed?"  This  deals  with 
a  matter  of  the  greatest  practical  im})ortance.  More,  perhaps, 
than  anything  else  in  dentistry  does  the  way  in  which  this 
l)roblem  is  handled  shed  light  on  the  operator  and  his  outlook 
on  the  subject.  It  is  noteworthy  that  out  of  over  forty  who 
answered  this  (juestion  only  two  were  in  favor  of  extraction. 
Till'  majority  preferred  to  retain  the  teeth  and  endeavor  to 
save  the  pulp  alive.  Where  the  pulj)  was  not  exposed  the  usual 
plan  appeared  to  be  to  attempt  to  sterilize  the  infected  dentine 
and  so  to  retain  the  pulp.  Some  removed  as  much  as  possible 
of  the  softened  dentine  without  making  an  exposure,  while 
others  preferred  to  leave  the  dentine  alone  as  much  as  i^os- 
sible,  and  to  use  an  antiseptic  cement  There  seemed  to  be 
general  agreement  that  the  pulp  had  a  good  chance  of  survival 
under  these  conditions.  The  Howe  method  of  using  reduced 
silver  to  sterilize  the  dentine  found  most  favor;  this  method, 
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which  is  used  at  th(;  Forsytli  Iiislitute,  lias  eviduiitly  "caught 
011^'  in  America.  Most  of  the  answers  to  this  question  are 
guarded  as  to  the  subsecjuent  vitality  of  the  pulp,  though  hope- 
ful of  its  continued  life.  The  fact  that  it  will  sometimes  die 
is,  however,  admitted.  A  few  advocated  removal  of  the  pulp, 
generally  by  local  anaesthesia,  either  by  pressure  or  infiltra- 
tion. 

What  procedure  should  then  be  adopted  is  considered  in 
the  next  (juestion :  "In  tlie  treatment  of  deciduous  teeth  where 
the  pulps  have  become  non-vital  and  infected,  what  is  your 
procedure  and  w^hat  do  you  advise  f  The  number  of  those 
who  advise  extraction  in  such  a  case  is  fourteen,  some  with 
reservations  which  materially  modify  the  advice,  others  un- 
reservedly. One  dentist,  C.  E.  Kells,  while  advising  extrac- 
tion at  certain  ages  and  under  certain  conditions,  considers 
that  filling  treatment  may  be  carried  out.  He  goes  on  to  say 
that  he  would  expect  a  sinus  to  appear,  which  he  considers 
harmless  and  less  objectionable  than  extraction:  ''I  have  ob- 
served hundreds  of  deciduous  teeth  with  sinuses  and  have 
never  known  any  harm  to  result  from  them. ' ' 

It  is  a  little  surprising  to  find  so  many  advocating  treat- 
ment and  filling  of  septic  root  canals  in  deciduous  teeth,  for  in 
,this  country  the  trend  of- practice  has  been  definitely  away 
from  such  procedure  and  in  favor  of  extraction  of  all  septic 
deciduous  teeth.  Even  the  presence  of  a  sinus  need  not,  it 
would  seem,  contra-indicate  treatment,  for  one  of  the  contrib- 
utors advises  pumping  peroxide  through  the  canals  and  sinews. 
Another  advocates  filling  the  tooth  after  treatment  and  then 
drilling  a  small  hole  hole  beneath  the  gum  margin  into  the 
pulp  chamber.  In  years  gone  by,  rhizodontrophy,  as  it  was 
called,  was  often  practised.  We  had  thought  that  it  was  one 
of  those  bad  old  methods  deservedly  relegated  to  the  dustbin, 
and  it  comes  as  a  surprise  to  find  it  seriously  laid  down  as  a 
routine  measure  of  practice.  Reading  between  the  lines  of  the 
answers  to  these  two  questions,  it  seems  evident  that  it  is  the 
fear  of  subsequent  malocclusion  which  has  biased  the  majority 
of  contributors  in  favor  of  conservative  treatment.  In  others 
the  fear  of  apical  infection  has  been  predominant,  and  has  led 
to  the  advocacy  of  extraction.  In  some  cases  both  fears  have 
been  present,  and  contended  for  victory  with  inconclusive  re- 
sults, the  contributor  hedging,  and,  if  practising  root-filling, 
doing  so  without  enthusiasm  and  with  full  appreciation  of  the 
'rjsk.  The  answers  to  a  (piestion  on  the  treatment  of  septic 
permanent  teeth  with  incompletely  formed  roots  follow  on 
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much  the  same  lines,  and  most  of  those  who  advocate  retention 
of  septic  temporary  teeth  treat  and  retain  permanent  teeth 
not  fully  formed. 

An  interesting-  question  which  embodies  a  perennial  prob- 
lem is  as  follows :  ''In  cas.e  the  vital  pulp  is  covered  with  a  thin 
layer  of  decalcified  dentine,  what  is  your  procedure?"  The 
answers  to  this  question  show  remarkable  uniformity.  Nearly 
all  of  the  contributors  make  every  effort  to  save  the  pulp  and 
leave  the  decalcified  dentine  in  situ  after  attempting  to  ster- 
ilize it  by  various  methods.  The  procedure  is,  qualified  in  sev- 
eral cases  by  urging  the  need  of  frequent  examination  by 
X-rays  or  by  electrical  testing  of  the  pulp  to  see  if  it  retains 
its  vitality.  Two  prefer  to  remove  the  decalcified  dentine  on 
the  grounds  that  its  sterilization  is  too  uncertain  a  matter, 
and  to  risk  an  exposure  of  the  pulp;  if  this  happens,  the  pulp 
should  be  either  removed  or  capped. 

Only  one  advocates  the  routine  method  of  extirpating  the 
pulp.  The  attitude  displayed  toward  the  vital  tooth  and  the 
extreme  x^eluctance  to  open  into  a  non-infected  canal  is  remin- 
iscent of  the  former  attitude  of  the  surgeon  to  the  peritoneal 
cavity  when  every  expedient  was  adopted  to  avoid  opening  the 
peritoneum.  The  advance  of  surgery  has  made  this  fear  nug- 
atory; perhaps  by  analogy  we  ma}^  hope  for  similar  advances 
in  dental  surgery  which  will  make  it  no  longer  possible  to  say 
with  one  of  the  contributors,  "In  the  face  of  two  uncertainties 
the  root-canal  operation  is  the  greater. '^  It  is  probable  that 
the  general  procedure  in  this  country  approximates  to  that  in 
America  in  preferring  the  risk  of  leaving  some  doubtful  den- 
tine to  the  risk  of  opening  into  the  pulp,  at  any  rate,  when  the 
dentine  covering  the  pulp  is  moderately  hard  and  there  has 
been  no  history  of  pulpitis.  The  operation  of  capping  an  actu- 
ally exposed  pulp,  though  far  from  abandoned  in  this  coun- 
try, receives  little  support  in  our  text-books  and  is  practised 
nmch  less  than  formerly. 

Two  questions  on  bridge-work  show  that  this  method  of 
treatment  still  has  many  advocates;  it  is  equally  evident,  how- 
ever, that  it  is  used  with  much  more  discrimination.  One 
question  dealt  with  the  age  at  which  bridge  work,  which  neces- 
sitated cutting  into  vital  teeth,  should  l)e  begun.  The  answers 
fall  into  two  groups.  There  are  those  who  do  not  advise  cut- 
ting into  vital  teeth  for  use  as  abutments.  They  point  out 
that  there  are  many  alternative  Avays  of  restoring  missing 
teeth.  Some  would  compromise  and  use  living  teeth  as  sup- 
ports, though  with  obvious  reluctance.     The  other  group  is 
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j)r('i)ar('(l  to  cut  into  x'itnl  tcrtli,  but  the  majority  of  the  ans- 
wers do  not  show  any  entliusiasin  for  the  procedure.  Xi^o  is 
considered  an  important  factor;  IG  is  the  earliest  a^o  ^nven, 
but  most  contributors  would  wait  until  18  or  later.  The  second 
question  on  brid^ework  is  as  follows:  ''In  the  reconstruction 
of  a  mouth,  would  you  advise  the  removal  of  one  or  more 
vital  pulps,  if  that  procedure  enabled  you  to  use  a  more  satis- 
factory type  of  brid.o^e?"  The  answers  to  this  show  still  more 
clearly  the  restricted  field  allowed  to  brid^^ework.  The  ma- 
jority of  the  answers  are  strong'ly  against  such  procedure. 
Even  those  who  qualify  their  objection  by  occasional  circum- 
stances which  make  it  permissible,  do  so  with  marked  distaste. 
Two  questions  as  to  whether  the  space  left  after  the  extraction 
of  temporary  or  permanent  teeth  should  be  retained  by  an 
c^ppliance  or  allowed  to  close,  show  that  the  majority  favor 
the  maintenance  of  the  space  by  an  orthodontic  appliance  to 
be  followed  later  by  removable  bridgework.  There  might  seem 
to  be  some  lack  of  consistency  between  these  answers  and  those 
to  the  questions  on  bridgework,  but  comparing  the  answers 
of  each  contributor  to  the  different  questions  shows  that  a 
type  of  bridgework  is  advocated  which  does  not  necessitate 
cutting  into  vital  teeth. 

A  question  on  the  method  of  treatment  of  a  non-vital  tooth 
with  apical  infection  might  have  been  expected,  in  view  of  the 
present  tendencies  in  America,  to  have  showed  a  large  major- 
ity of  answers  in  favor  of  extraction.  Actually,  most  of  the 
replies  outline  a  method  of  conservative  treatment  though 
often  with  important  reservations.  The  reduced  silver  nitrate 
method  of  root-filling  is  favored  by  many,  some  advocating 
ionization  in  addition.  To  deal  with  the  infection  at  the  apex, 
a  few  advise  curettage  and  amputation  at  the  apex.  ( )ne  con- 
tributor, speaking  of  root-dressings,  thinks  that  a  mistake  has 
been  made  in  leaving  them  in  too  long,  and  recommends  in 
place  five  or  six  daily  treatments!  Root  resection  receives 
fuller  consideration  in  the  answers  to  another  question.  Xine 
out  of  forty  answers  condemn  the  operation  as  lacking  in  per- 
manency. Many  of  those  who  practise  it,  do  so  only  occasion- 
ally, and  without  any  high  hopes  of  its  ultimate  success.  Prac- 
tically, all  limit  it  to  the  anterior  teeth,  some  exchulinu'  the 
premolars,  while  others  only  do  it  on  the  maxillary  front  teeth. 
There  seems  no  doubt  that  the  enthusiasm  for  the  operation  is 
on  the  wane. 

Another  important  point    is  raised    in  a  question  as  to 
whether  the  socket  of  an  infected  tooth  should  be  curetted 
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after  its  ronioval.  Sin\i>ieal  extraction,  as  it  is  somewhat  ar- 
rogantly called  by  its  exponents,  is  be.i>innin£>-  to  be  talked 
about  in  this  country,  tliouoh,  so  far  as  we  know,  it  is  not  as 
yet  frequently  practised.  The  literature  on  it  is  already  ex- 
tensive and  lacks  nothing-  in  either  force  or  dogmatism.  Out 
of  thirty-nine  answers,  twenty  were  whole-heartedly  in  favor 
of  curettage,  though  in  some  cases  with  reservations.  T>^'elvo 
g:ave  a  (jualified  approval  to  curettage;  that  is  to  say,  if  the 
granuloma  came  away  with  tlie  tooth,  it  would  not  be  neces- 
sary to  curette.  Only  seven  were  opposed  to  it.  These  are 
s.triking  figures,  for,  as  the  answers  to  other  questions  show, 
the  contributors  include  dentists  of  widely  differing  views  and 
many  who  are  by  no  means  extremists.  The  identity  of  those 
who  answered  is  given,  and  shows  that  many  of  them  are  men 
of  moderate  views.  Curettage  represents  the  latest  vogue  in 
d(Mitistry  and  perhaps  a  few  years  Avill  see  it  receding  from  its 
prominent  place,  as  so  many  other  methods  of  treatment  have 
done,  though  leaving  behind  some  residuuim  of  solid  gain  to 
the  profession. 

^lany  other  questions  are  included  in  the  questionnaire, 
but  these  we  have  mentioned  represent  the  really  vital  and 
contentious  questions  which  are  agitating  the  minds  of  den- 
tists today.  It  would  be  of  great  interest  if  a  similar  series 
of  questions  could  be  circulated  to  representative  dentists  in 
this  country.  We  should  probably  find  that  some  of  the  meth- 
ods widely  practised  in  America  are  little  in  vogue  here.  It  is 
poss-ible,  however,  that  the  grouping  of  the  answers  would  be 
similar,  though  more  moderated  and  less  sharply  contrasted. 
It  is  certain,  however,  that  any  such  questionnaire  w^ould  show 
that  English  dentists  are  quite  as  much  alive  as  their  Ameri- 
can brethren  to  the  problems  which  centre  around  non-vital 
teeth  and  the  difficulties  attendant  on  the  solution  of  those 
problems. — The  British  Dental  Journal. 


Prophylactic  Odontotomy 

The  Cutting  into  the  Tooth  for  the    Prevention  of  Disease 

Thaddeus  P.  Hyatt,  D.D.S.,  Brooklyn,  N.Y. 

In  considering  the  procedure  which  I  desire  to  present 
for  your  consideration  there  are  several  important  facts 
which  I  believe  are  practically  accepted  by  all  members  of  our 
profession  and  which  must  be  borne  in  mind  as  I  read  my 
paper.    These  are  as  follows: 
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First.  In  its  i-clatioii  to  decay,  h  lootli  is  divided  into 
two  parts:  (a)  'riiat  f)art  wliicli  is  susceptible  to  decay,  and 
(h)  that  part  which  is  j)ractically  iiiiinune  to  decay. 

Second.  Decay  starts  at  tlie  periphery  of  tlie  tooth  and 
travels  pulp  ward. 

Third.  The  influence  of  decay  precedes  decay  and  is 
invisible  to  the  naked  eye.  Its  presence  is  known  from  micro- 
scopic study  of  decayed  teeth.  Its  entire  removal  is  never 
certain  and  at  the  present  time  there  is  not  any  positive  or 
iscientific  means  of  knowing-  if  we  have  removed  it  all. 

Fourth.  The  presence  of  the  influence  of  decay  under 
the  most  perfect  filling-  is  ahvays  dangerous  and  it  is  an  ever- 
potent  possibility  for  the  beginning  of  new  destruction  to 
the  teeth. 

That  certain  parts  of  a  tooth  are  practically  immune 
to  decay  has  been  clearly  shown  by  Dr.  Black  and  this  has 
led  to  the  practice  of  ''Extension  for  Prevention"  or,  in 
■other  words,  extending  the  walls  of  the  cavity  out  from  the 
.area  of  susceptibility  into  the  area  of  immunity. 

The  areas  of  susceptibility  can  be  divided  into:  suscept- 
ibility because  of  location,  and  susceptibility  because  of  ana- 
tomical construction. 

Examples  of  susceptibility  because  of  location  are  the 
interproximal  surfaces. 

Examples  of  susceptibility  because  of  anatomical  con- 
struction are  the  fissures  and  pits  which  are  mostly  found 
-on  the  molars  and  premolars. 

While  malnutrition  may  increase  the  susceptibility  of 
teeth  to  decay,  it  is  doubtful  if  it  makes  susceptible  those 
parts  of  the  teeth  which  are  known  as  being  immune  to  decay. 
In  other  words  the  immunity  of  certain  parts  of  the  tooth  is 
not  endangered  by  malnutrition.  The  only  danger  to  these 
Lmmune  parts  is  the  extension  of  decay  from  the  already  sus- 
ceptible areas. 

Reduction  of  vital  resistance  through  malnutrition  in- 
creases the  rapidity  of  tooth  destruction  in  the  areas  of  sus- 
ceptibility and  from  here  it  may  extend  and  destroy  the 
entire  tooth. 

Anatomically  the  occlusal  pits  and  fissures  of  molars  and 
premolars  are  susceptible  to  decay,  because  of  faulty  forma- 
tion or  the  inability  of  keeping  them  absolutely  free  from  the 
lodgment  of  bacteria  and  food  debris. 
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Dr.  H.  B.  Butler,  of  the  riiited  States  IJealtli  Service, 
made  a  study  of  1,000  cavities  in  tlie  first  permanent  molars. 
He  found  877  were  occlusal,  110  mesial,  8  distal,  3  buccal 
and  2  lingual.  According  to  these  figures,  occlusal  cavities 
are  seven  times  the  number  of  all  cavities  in  all  other  sur- 
faces added  together. 

These  figures  should  clearly  show  us  that  th^  point  of 
attack  for  the  prevention  of  dental  caries  is  the  occlusal 
surface. 

As  dental  decay  always  starts  at  the  periphery,  or  on  the 
outside  of  the  tooth,  and  then  travels  inward  toward  the 
pulp  it  must  he  blocked  at  the  starting  point  if  it  is  to  be 
combated  successfully^ 

We  must  cut  away  this  susceptible  part  of  the  tooth  be- 
fore decay  has  started  and  fill  it  with  a  material  not  suscept- 
ible to  decay. 

We  must  start  our  campaign  for  preventive  dentistry 
on  the  outside  of  the  tooth  and  not  only  on  the  inside  of  the 
l)ody. 

•This  campaign  has  practicability  and  possibilities  for 
inimediate  action  with  the  greatest  promise  of  desirable 
results. 

Cavity  preparation  and  the  procedure  for  fillings  are 
thoroughly  understood.  It  is  not  necessary  for  me  to  de- 
scribe them.  My  purpose  is  to  show  you  ivhy  we  should  cut 
away  these  occlusal  fissures  and  fill  them  before  decay  has 
started,  and  not  how  to  fill  them.  I  do,  however,  suggest  the 
following:  As  soon  as  these  teeth  have  erupted  so  access 
can  be  had  to  the  occlusal  surface,  prophylactic  fillings  should 
be  placed  there.  This  can  be  done  by  carefully  cleaning  and 
drying  the  fissures.  A  fine  pointed  explorer  is  used  to  aid 
in  the  cleansing.  Wash  off  the  surface  with  warm  water  and 
hydrogen  dioxid.  Then  carefully  dry  the  tooth.  ;Cement, 
such  as  oxyphosphate  of  copper  or  silver  cement,  is  then 
worked  do\\Ti  into  the  fissure  with  a  fine  explorer  and  the 
surplus  wiped  off. 

When  the  tooth  has  erupted  sufficiently,  apply  a  rubl)er 
dam.  Make  a  class  I  cavity.  The  reciuired  outline  form  will 
bring  the  walls  of  the  cavity  within  the  area  of  immunity. 
Sufficient  depth  should  be  secured  to  obtain  the  required 
resistance.  A  slight  undercut  will  give  sufficient  retention. 
Our  work  is   simplified  because  there   is   no   carious  dentin 
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to  iHMnovc.  If  ninal^-niri  is  used,  it  is  advisable  to  l)iinii>li 
tlie  filliiiii,-  at  a,  subscMHicut  sittin^i,'.  This  will  secui'c*  a  smooth 
iiiiisli  and  ^'ood  inar,i>ii)al  adaptation  at  oiiarnol  walls. 

Why  should  we  wait  until  decay  has  started?  We  know 
the  difficulty  of  foll()win.<>'  d(H'a\'  to  its  ultimate  extent  or 
removing"  that  part  of  the  dentin  whidi  has  been  influenced 
by  the  presence  of  decay. 

We  know  the  difficulty  of  detecting"  the  first  sta<;'es  of 
decay.  Dr.  J.  Leon  Williams  has  shown  that  "acid  eif'ects 
penetrate  the  entire  thickness  of  the  enamel  before  thei'e  is 
any  sufficient  breakdown  of  the  surface  to  be  detected  with 
the  finest  exploring-  point.* 

We  also  know  that  many  times  when  we  begin  to  exca- 
vate what  we  think  is  a  small  cavity  we  find  it  has  extended 
far  into  the  dentin  in  every  direction.  W^e  know  what  will 
happen  if  every  particle  of  decay  is  not  removed.  We  do 
not  know,  however,  how  far  the  influence  of  decay  has  pene- 
trated and  affected  the  seemingly  sound  dentin. 

On  the  other  hand,  if  we  cut  into  the  fissures  of  a  sound 
tooth,  we  shall  not  deal  with  decay  in  any  form.  AVith  the 
rubber  dam,  clean  instruments,  thorough  removal  of  all 
debris,  the  cavity  will  be  clean  and  practically  aseptic.  A 
thin  solution  of  carbolized  resin  or  cavity  varnish  can  be  used 
to  paint  the  surface  of  the  cavity,  after  which  it  is  thoroughly 
dried  with  warm  air. 

Judgment  is  to  be  exercised  in  deciding  whether  the  oc- 
clusal fissures  of  molars  are  to  be  followed  to  and  on  the 
buccal  surface.  As  only  7  per  cent,  of  buccal  surfaces  have 
cavities,  it  can  readily  be  seen  that  the  necessity  for  this 
extension  is  not  very  often  needed. 

Because  susceptibility  of  the  interproximal  surface  does 
not  entirely  depend  upon  the  anatomical  or  faulty  structure 
of  the  tooth  as  it  is  f ou]id  i^pon  the  occlusal  surface,  we  may, 
with  clear  conscience,  very  largely  leave  the  care  of  this  sur- 
face to  the  patient.  We  must,  however,  instruct  and  teach 
the  patient  how  and  why  they  should  keep  these  interproximal 
surfaces  particularly  clean  as  well  as  give  proper  care  to 
the  mouth  as  a  whole. 

I  feel  that  the  occlusal  surfaces  of  first  and  second 
molars  and  second  premolars  are  our  responsibility.  Know- 
ing as  we  do  that  approximately  70  to  75  per  cent,  will  decay 

*Williams,  J.  Leon:   Journal  of  Dental   Research,  1919,   Vol.   i,  p.  2'i. 
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sooner  or  later;  knowiiio-  too,  that  in  many  cases  no  amount 
of  ri<>-ht  cleansing'  will  prevent  their  decayino-,  why  should  we 
not  bravely  and  conscientiously  meet  the  situation  that  con- 
fronts us  and  go  to  work  and  cut  out  and  fill  these  pits  and 
fissures  in  the  occlusal  surfaces  of  these  teeth  before  decay 
has  started;  so  they  may  have  a  fair  chance  to  live  in  health 
and  soundness  and  thus  render  to  their  owners  the  aid  and 
service  they  were  created  to  perform 

Some  of  us  can  do  this  in  our  private  practice,  but  all 
should  be  sustained  and  supported  in  this  work  by  the  official 
indoi'sement  of  our  i)rofession  so  that  this  procedure  may  be 
adopted  in  all  public  dental  work,  such  as  in  the  public  schools 
and  elsewhere.  This  is  necessary  for  the  reason  that  for 
ages  past  the  world  at  large  and  the  dental  profession  have 
only  thought  it  necessary  to  fill  teeth  after  decay  has  started. 

Dr.  Darby. 

It  is  my  practice  to  probe  the  sulci  in  the  molars  as  soon 
as  they  are  erupted,  or  as  soon  as  the  child  is  placed  in  my 
hands,  and  if  the  finest  probe  wall  enter  the  fissure,  I  cut  it 
out  with  a  small  bur  and  fill  it  after  the  following  method: 
Af4;er  it  has  been  prepared,  I  swab  it  with  a  saturated  solu- 
tion of  silver  nitrate,  and  then  fill  with  Dr.  Ames'  black 
phosphate  of  copper  cement.  Let  me  tell  you  just  "how^  I 
prepare  for  it.  A  piece  of  rubber  dam  wdth  just  a  suggestion 
of  vaselin  smeared  upon  its  surface  is  laid  on  a  tray  ^nthin 
easy  reach.  My  assistant  prepares  the  cement,  the  cavity  is 
wiped  dry  of  the  silver  nitrate.  After  the  cement  has  been 
worked  into  all  the  sulci  I  draw  my  index  finger  over  the  rub- 
ber dam  that  has  the  film  of  vaselin  upon  it  and  press  with 
my  finger  the  cement  into  every  part  of  the  occlusal  surface. 
The  cement  soon  hardens,  and  the  excess  is  removed.  I 
consider  that  surface  safe  for  a  long  time  to  come. 

J.  Leon  Williams,  in  discussion  of  Dr.  Hyatt's  paper 
said:  And  the  first  thing  I  wish  to  say  is  that  Dr.  Hyatt 
has  somewhat  weakened  his  own  position  by  speaking  of 
''cutting  into  sound  ena-mel."  If  by  ''sound  enamel"  we 
mean  perfectly  calcified  enamel  tissue,  then  I  have  to  say 
that  in  all  the  specimens  I  have  prepared  during  fifty  years' 
study  of  the  subject  I  have  never  found  a  tooth  in  which  the 
enamel  was  perfectly  calcified  on  the  morsal  surface.  And, 
I  will  say  further,  if  by  perfect  calcification  we  mean  enamel 
that  is  impervious  to  fluid,  then  I  do  not  believe  that  there 
is  any  such  thing  as  perfect  calcification  on  any  surface  of 
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any  tootli.  'J'liis  iiia\'  sound  rather  ladical  to  many  of  you 
but  the  statomcnt  is  backed  up  1)\'  an  ovorwhcbnin^'  array 
of  facts.  Dental  caries  is  not,  primarily,  the  result  of  de- 
fective tooth  structure.  Let  that  fact  be  repeated  until  it  is 
more  fully  recognized  than  it  is  to-day.  Defective  structure 
is  a  predisposing  cause,  but  in  the  absence  of  the  active  or 
exciting  cause  very  defective  teeth  will  not  decay. 

In  one  of  the  last  papers  wliich  Dr.  Black  wrote  he  said: 
^'We  cannot  stain  the  body  of  normal  enamel  with  any  stain- 
ing agent  w^e  know."  I  said  substantially  the  same  thing 
many  years  ago,  but  I  know  now  that  I  was  mistaken.  I  have 
many  mounted  sections  of  enamel,  ground  from  the  finest 
specimens  of  teeth  that  I  can  find,  which  are  deeph^  stained 
with  nitrate  of  silver  solution.  In  nearly  all  these  specimens 
the  teeth  were  stained  in  bulk  before  being  ground.  The 
rapidity  with  vv^hichthe  stain  will  penetrate  the  enamel  varies 
greatlv  in  different  loelh,  but  forty-eight  hours  is  usually  a 
sufficient  length  of  time  for  this  staining  agent  to  completely 
penetrate  the  finest  enamel.  It  may  be  well  to  note,  in  pas- 
sing, that  these  results  completely  confirm  the  physical 
experiments  on  the  permeability  of  enamel  as  reported  by 
Professor  William  J.  Gies. 

Now,  it  seems  to  me  the  important  point  in  this  connec- 
tion is  this :  It  is  highly  probable  that  the  acid  of  decay  will 
slowly  penetrate  these  channels  which  are  present  in  all  teeth, 
especially  near  the  surface  of  the  enamel.  In  nearly  all  in- 
stances it  is  found  that  the  stain  penetrates  much  more  rapidly 
on  the  masticating  surface  of  teeth  than  elsewhere,  except 
in  those  cases  where  the  acid  of  decay  has  already  penetrated 
the  proximal  surfaces. 

It  is,  therefore,  the  most  certain  and  sensible  form  of 
insurance  and  a  sound  economic  proposition  for  the  patient 
to  have  the  defective  structure,  which  always  exists  on  the 
masticating  surface  of  the  teeth,  cut  and  filled  as  soon  after 
the  eruption  of  the  teeth  is  possible. 

The  plea  that  the  teeth  may  not  decay  and  that  the 
patient  should  have  the  benefit  of  the  doubt  applies,  with 
much  greater  force,  to  all  forms  of  insurance,  because  the 
chances  that  the  teeth  will  decay  are  greater  than  the  risks 
in  any  other  form  of  insurance  that  I  know  anything  about. 
—  The  Dental  Cosmos. 
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Teeth  of  Viennese  Children 

III  the  issue  of  the  Jounial  for  December  1,  we  referred 
briefly  to  a  paper  by  Mr.  Sheklou  Friel  on  the  "Effect  of  the 
War  Diet  on  tlie  Teeth  and  eJaws  of  the  Children  of  Vienna,'^ 
which  appeared  in  the  International  Journal  of  Orthodontia 
for  September.  ^Ir.  Friel,  with  commendable  public  spirit, 
went  to  Vienna  for  the  express  purpose  of  investigatino^  the 
dental  conditions  of  the  children.  His  investigations  were 
carried  out  with  great  thoroughness  and  form  a  suggestive 
corollary  to  the  work  of  the  investigators  who  have  noted  the 
physical  condition  of  the  children,  but  have  not  generally 
taken  any  notice  of  the  teeth.  The  careful  statistics  in  ]\Ir. 
FriePs  paper  should  be  studied  by  every  one  interested  in  the 
dental  conditions  of  children,  especially  as  they  do  not  lend 
themselves  easily  to  a  summary. 

Mr.  Friel's  findings  fall  into  four  main  groups.  Firstly, 
the  time  of  eruption  of  the  teeth;  secondly,  the  amount  of 
dental  caries ;  thirdly,  the  amount  of  hypoplasia ;  and  fourthly, 
the  incidence  of  malocclusion.  The  special  significance  of  the 
dat^i-  lies  in  the  fact  that  it  shows  the  dental  condition  in  a 
])()pulation  which  has  suffered  very  severely  from  the  etfects 
of  the  war.  The  dietary  of  the  children  and  of  the  mothers  dur- 
ing i)regnancy  was  markedly  defective.  If  the  structure  of 
the  teeth  is  influenced  by  the  diet  during  calcification,  and  if 
defective  structure  is  a  predisposing  factor  in  dental  caries, 
then  we  might  expect  that  an  examination  of  the  teeth  of 
children  in  Vienna  would  show  some  confirmation  of  these 
hypothesis.  Mr.  Friel's  figures  of  the  eruption  of  the  decid- 
uous teeth  show  a  marked  delay  in  the  hospital  children,  in 
whom  rickets  was  very  prevalent,  as  compared  witli  the  child- 
ren attending  the  child  welfare  centre,  who  represented  a  re- 
latively healthy  class.  The  dates  of  eruption  of  tlie  perman- 
e(nt  teeth  are  shown  graphically  and  enable  an  interesting 
comparison  to  be  made  with  tlie  figures  obtained  by  W.  W. 
James  and  A.  T.  Pitts  in  1912.  Mr.  Friel's  figures  corres- 
pond very  closely  with  those  of  James  and  Pitt.  An  interest- 
ing point  in  the  investigation  of  the  latter  writers  was  that 
the  maxillary  premolars  erupted  before  the  mandibular  pre- 
molars, whereas  in  the  case  of  the  incisors,  canines,  and  mol- 
ars, the  mandibular  teeth  erupted  first.  Though  individual 
children  often  show  a  variation  from  this  rule,  it  was  found  to 
be  true  of  a  large  number.  The  authors  could  not  give  any 
reason  for  this  variation  in  the  case  of  the  premolars.     Mr. 
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Frill's  fi.n'urcs  show  ncin  clcni-lv'  Hint  the  same  is  true  of 
Viennese  childi-cn.  1 1>  poplasia  of  llic  teeth,  both  temporary 
and  ])erninnenl,  was  \'ery  common  in  Vienna.  Accurate  stat- 
istics are  hard  to  come  by  in  this  country,  but  the  incidence 
here  is  certalidy  much  h)wer.  A.  T.  Pitts  found  hypo[)lasia 
of  the  deci(hious  teeth  to  ])e  a  rare  condition  in  Engiisli  child- 
ren; he  did  not  estimate  its  f'recjuency  at  more  than  one  [jer 
cent,  at  the  most.  This,  of  course,  rejjresents  visible  hypop- 
lasia, and  does  not  take  into  account  the  microscopical  defects 
described  by  Mrs.  Melhmby  as  being  common.  Pitts  sug-gest- 
ed  in  his  paper  that,  if  the  experiments  of  Mrs.  Mellanby  on 
puppies  conld  be  applied  to  man,  then  some  increase  of  hypop- 
lasia of  the  deciduous  teeth  might  be  found  among  chihlren 
on  the  Continent,  where  it  was  certain  that  the  material  diet 
was  deficient  in  fat-soluble  A  vitamines.  Mr.  Friel's  paper 
verifies  this  suggestion,  and  to  that  extent  affords  support  to 
the  views  of  Mrs.  Mellanby.  We  are  still  a  long  way  from  a 
full  explanation  of  the  tTtiology  of  hypoplasia,  but  a  good  deal 
of  light  has  been  shed  on  the  subject  in  recent  years.  The 
fact  that  hypoplasia  appears  to  be  associated  with  many  quite 
unrelated  conditions  would  suggest  that  there  may  be  some 
common  factor  as  yet  undiscovered.  It  is  certain  that  the 
clue  to  defective  calcification  will  be  found  in  the  mechanism 
regulating  normal  calcification.  Could  the  true  cause  of 
hypoplasia  be  discovered,  it  might  shed  valuable  light  in  re- 
turn on  the  normal  metabolism  of  lime-salts  in  the  body  and 
their  part  in  forming  calcified  tissues. — The  British  DeufaJ 
Journal, 

The  New  Regulations  in  Quebec 

It  is  claimed  that  the  English-speaking  dental  student 
faces  a  difficult  proposition  as  a  result  of  the  new  regulations 
of  the  College  of  Dental  Surgeons  of  Quebec.  The  dental 
course  at  McGill  as  elsewhere,  consists  of  four  years  dental 
and  medical  stud}^  Admission  to  the  first  year  is  possible 
on  junior  matriculation  as  for  other  faculties  of  the  univer-  l 
sity.  The  College  of  Dental  Surgeons  has  decreed  that,  if 
the  student  intends  to  practice  in  Quebec,  he  must  pass  an 
examination  set  by  the  College  in  six  classical  and  seven 
science  subjects.  Instead  of  this  he  can  take  a  preliminary 
year  in  Arts.  After  1922  the  prospective  student  must  take 
two  preliminary  years  in  Arts,  after  1924,  three  years,  and 
after  1926,  four  years.  After  1928  he  must  hold  a  bachelor's 
degree  before  he  enters  upon  dental  studies. 
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The  Eiiglish-spoakino-  student  v.ud  the  Freiich-.si)takiiiu 
I  student  face  different  situations  as  a  result  of  these  regida- 
tions.  The  French  degrees  of  B.A.,  B.S.,  and  B.L.,  can  be 
\  obtained  at  the  classical  colleges  of  the  province,  whereas  an 
English  B.A.  or  B.Sc.  must  be  obtained  at  a  university.  Uni- 
versity education  is  admittedly  much  more  expensive  to  the 
student  than  the  classical  college  education.  Moreover,  the 
French  B.S.  and  B.L.  are  not  (piite  so  ditficult  to  secure  as 
the  P^rench  B.iV.,  which  combines  the  two.  The  English  B.A. 
has  no  such  vounger  brothers,  the  B.Sc.  being  reallv  a  twin 
of  the  B.A. 

There  is  no  claim  on  the  part  of  McGill  or  anyone  else  in- 
terested in  the  question  that  the  French  system  of  higher 
I  education  is  in  any  way  inferior  to  the  English  system,  or 
tliat  matriculation  or  graduation  recjuirements  are  easier  to 
French-speaking  students  than  to  the  English.  The  regula- 
tions of  the  dental  college,  however,  seem  to  be  based  entirely 
on  the  French  classical  system,  and  English-speaking  dental 
students  maintain  that  they  should  not  be  forced  to  gain 
their  dental  training  at  much  greater  odds  than  students  in 
otber  provinces. 

All  provinces  except  (j)uebec  have  consolidated  their  dent- 
al regulations  under  the  Dominion  Dental  Council  of  Canada. 
This  council  also  sets  an  examination  independent  of  univer- 
sities, but  it  is  of  a  different  type  to  that  set  by  the  Quebec 
College.    Junior  matriculation  admits  to  dental  study. 

There  are  only  four  dental  schools  in  Canada :  Toronto, 
^Montreal,  ^NIcGill  and  Halifax.  Toronto  has  by  far  the  largest 
registration.  University  of  Montreal  has  a  fine  school  with 
about  L^OO  registration.  Halifax  has  a  very  good  but  small 
school.  ]\IcGill  has  the  newest  and  most  expensive  buildings 
and  e(iuipnient,  and  what  is  declared  to  be  the  finest  hospital- 
clinic  organization  in  America,  with  a  registration  this  year 
of  }'2].-Mn)ifreaI  Gazeftr. 
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Montreal  Dental  Study  Circle 

The  regular  Pebnuny  meeting  of  the  D.S.C.  was  held 
ill  Salons  A  and  l>  of  tlie  Mount  Royal  Hotel  and  took  the 
form  an  all-day  clinic. 

Dr.  Sam'l  Bass  of  New  York  was  the  clinician  and  lec- 
turer. The  morning  was  devoted  to  Removable  Bridge 
work  at  which  clinic  Dr.  Bass  pointed  out  the  uses  of  the 
various  attachments,  emphasising  the  use  and  details  of 
construction  of  the  cast  clasp  and  saddle. 

After  a  short  recess  during  which  the  executive  members 
entertained  Dr.  Bass  at  luncheon,  the  clinic  was  resumed. 
The  afternoon  was  devoted  to  Fixed  Biidge-work,  special 
emphasis  being  put  on  the  three-quarter  crowm.  Dr.  Bass 
detailed  particularly  the  construction  of  the  latter  attach- 
ment. The  construction  of  the  pontics  was  also  clearly 
explained. 

The  regular  meeting  was  opened  in  the  evening,  when 
Dr.  Bass  delivered  a  lecture  on  "Inlays  and  their  Construc- 
tion," bringing  out  the  underlying  principles  of  success  in 
inlay  work. 

A  clinic  on  inlays  followed  and  was  thoroughly  enjoyed 
and  appreciated  The  work  was  outlined  in  detail,  and,  as 
w^as  the  case  in  the  earlier  clinics,  was  very  ably  demon- 
strated by  models  and  illustrations. 

His  knowledge  of  his  subject  and  his  ability  to  deliver 
an  interesting  and  constructive  clinic  can  best  be  judged  by 
Dr.  Bass'  audience.  Practically  every  member  spent  the 
entire  day  and  evening  with  him  Only  those  were  absent 
who  were  too  ill  to  leave  their  homes. 

The  members  of  the  Circle  were  enthusiastic  in  their 
praise  of  Dr.  Bass  and  his  work.  One  is  safe  in  saying,  that 
Dr.  Bass  and  his  type,  who  so  unselfishly  give  both  their  time 
and  the  advantage  of  heir  greater  experience  to  their  less 
fortunate  professional  brothers,  merit  more  than  words  can 
express.  Yet  Dr.  Bass  no  doubt  feels  amply  repaid  to  learn 
that  he  has  done  much  to  raise  the  standard  in  his  line  of 
work,  and  instill  a  desire  to  improve. 

These  sentiments  were  ably  expressed  by  Dr.  A.  S. 
Solomon  in  moving  a  vote  of  thanks.  Dr.  M.  Gold,  in  second- 
ing this  vote  of  thanks,  expressed  himself  along  similar  lines. 
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Make  an  Honest  Diagnosis 

At  this  season  of  the  year,  and  especially  in  cities  where 
there  is  little  snow  but  an  abundance  of  dust  flying  in  the 
gusty  winds  of  March,  many  patients  consult  dentists  for 
pain  in  the  upper  first  molars  and  second  bicuspids.  During 
periods  of  epidemics  of  flu,  such  pains  are  frequent.  If 
all  the  teeth  are  vital  and  none  decayed,  a  diagnosis  is  not 
difficult  but  if  the  patient  is  advancing  in  years  and  has  many 
decayed  teeth  as  well  as  large  fillings  and  crowns,  the  problem 
is  difficult  in  the  extreme.  Some  times  the  teeth  complained 
of  become  sore  to  bite  upon  and  are  sore  to  percussion. 

A  young  man  of  twenty-three  consults  a  dentist  for  the 
first  time,  complaining  of  pain  in  the  region  of  the  upper  first 
molars.  For  the  past  few  days,  he  said,  he  had  a  severe 
cold,  especially  in  the  head  and  face.  The  teeth  were  sore 
to  bite  upon.  Examination  revealed  twenty-eight  perfect 
teeth  with  slight  accumulations  of  black  calculus  at  the  necks 
of  several.  There  were  many  pits  and  fissures  deep  enough 
to  allow  an  explorer  to  penetrate  two  or  three  m.m.  What 
an  opportunity  for  a  quack  dentist  or  an  ordinary  wolf  who 
looks    upon    all    patients    as    legitimate    prey!      A    young 
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Jiiaii,  J,L;ii()raiil  ol*  (Iciitists,  willi  toolliaclu!,  j>\'(jrrli(*a  and 
cavities  in  his  teeth.  A  chance  to  jilace  at  h'ast  a  dozen 
iillini»'s,  cm-c  ])yoi'rh<'a  h}'  <»riii(liiiii,'  the  ecchasion  of  his  beauti- 
ful teeth,  scra])e  and  scratch  the  necks  and  cut  the  ^wiuii  until 
they  bleed,  supj)ly  a  Jon.i>-  bottle  of  medicine  as  well  as  tootli 
brushes  and  pastes  and  i)erhai)s  devitalize  the  pulps  of  Ijis 
molars. 

Such  a  case  teaches  us  that  every  tooth  that  pains 
doesn't  need  to  lose  its  pulp,  and  every  tooth  that  is  sore 
to  bite  upon  does  not  have  a  non-vital  puljj  in  it,  Xor  does 
every  fissure  or  defect  in  a  tooth  need  to  be  cut  out  and 
filled,  nor  every  little  collection  of  calculus  mean  a  big  treat- 
ment for  periclasia. 

Just  as  soon  as  this  young  man's  rhinitis  subsided,  the 
pain  and  soreness  of  the  teeth  subsided  also.  The  apices  of 
the  roots  of  the  upper  first  molars  are  often  so  close  in  con- 
tact with  the  inflamed  mucous  membrane  of  the  floor  of  the 
atrum  that  the  jjulps  and  peridontal  membrane  become  involv- 
ed. A  careful  removal  of  thte  serumal  calculus  without  injury 
to  the  soft  tissues  or  scraping  the  cementum  is  all  the  treat- 
ment such  a  patient  requires.  And  as  for  the  defects,  they 
need  nothing  but  frequent  examination  from  an  honest 
dentist. 


Rickets  and  Tooth  Decay 

Dr.  Edward  A.  Pork,  New  Haven,  says  lime  salts  can 
be  caused  to  be  deposited  in  the  bones  by  (1st)  the  adminis- 
tration of  cod  liver  oil;  (2nd)  by  the  direct  rays  of  the  sun; 
(3rd)  by  starvation;  (4th)  by  feeding  the  proper  (juantities 
and  proportions  of  salts  so  as  to  preserve  the  nonnal  rela- 
tions of  the  salts  in  the  blood.  Eacli  of  these  facts  is  illus- 
trated in  micro-j)hotographs  of  bones  from  animals.  In 
closing,  the  author  makes  this  statement,  "I  believe,  if  preg- 
nant women  received  ample,  well-balanced  diets,  in  which 
green  vegetables  were  abundantly  supplied,  and  cow's  milk 
were  regularly  taken  and  they  were  kept  a  sufficient  part 
of  their  time  in  the  open  air  and  the  sun,  and  if  their  infants 
were  placed  in  the  direct  rays  of  the  sun  for  a  part  of  each 
day  and  were  fed  cod  liver  oil  for  the  first  two  or  three  years 
of  their  lives,  more  would  be  accomplished  in  regard  to  the 
eradication  of  dental  caries  than  in  all  other  ways  put  to- 
gether, and  rickets  would  be  abolished  from  the  world." 
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Dental  Specialists  in  Small  Cities  and 
Large  Towns 

One  often  wonders  why  the  specialist  in  dental  practice 
should  always  locate  in  a  larg-e  city.  This  is  not  so  in  medical 
practice  because  there  are  to  be  found  surgeons,  ophthalniists, 
throat  specialists,  etc.,  in  the  smaller  towns  and  cities.  These 
men  gradually  develop  skill  along  a  certain  line  of  practice 
and,  as  a  result,  their  confreres  and  the  public  get  to  know 
it  and  send  their  special  cases  to  them.  Besides  they  often 
have  offices  in  adjoining  towns  where  they  visit  special  days. 
By  this  method  the  j)eople  in  larger  areas  may  have  the  ser- 
vices of  men  who  have  given  special  study  to  some  field  of 
medicine. 

There  is  surely  no  objection  to  this  same  method  being 
applied  to  dental  service  A  town  up  to  ten  thousand  cannot 
support  an  orthodontist  but  three  to)wns  closely  situated 
would  give  an  orthodontist  all  he  w^ould  have  time  to  do.  It 
would  be  too  expensive  to  keep  up  three  offices  but  there  is 
yo  good  reason  why  an  orthodontist  might  not  have  a  room 
in  one  of  the  local  dentist's  offices  which  he  might  use  two 
or  more  days  a  week.  The  special  equipment  for  this  work 
is  not  large  and  might  be  carried  with  the  dentist  or  stored 
out  of  the  way  during  the  days  absent  and  thus  leave  the 
room  free  if  the  local  dentist  might  wish  to  use  it.  As  a 
matter  of  fact  many  dentists  have  an  extra  room  and  equip- 
ment that  might  be  used  for  this  purpose. 

If  orthodontia  could  be  so  practised,  so  could  peridontia 
and  exodontia.  There  are  many  dentists  who  have  not  the 
time  to  reach  on  their  cases  of  peridontia  and  orthodontia  to 
whom  this  scheme  might  appeal.  Small  cities  or  good  sized 
tov»'ns  adjacently  situated  could  be  visited  by  motor  car  or 
trolley  or  train,  two  days  a  week  each,  with  great  advantage 
to  all  concerned.  The  jjublic  would  be  served  at  less  cost 
than  by  sending  them  to  large  cities,  more  would  be  served 
and,  in  most  cases,  better  results  obtained.  One  could  name 
several  contiguous  groups  of  cities  and  towns  in  Ontario 
where  such  a  plan  of  dental  service  would  be  of  great  value. 


A  dental  course  that  does  not  lay  a  great  deal  of  stress 
upon  a  proper  diagnosis  is  lacking  in  a  very  essential  part, 
likewise  a  medical  course  that  does  not  provide  a  course  in 
dental  pathology  is  lacking. 
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Dental  Economics 

We  quote  the  following  from  "JJental  Facts": 

*^It  is  clearly  obvious  that  it  is  just  as  much  a  part  of 
the  dental  supply  business  to  supply  the  dental  i)rofession 
with  business  advice  or  business  ti'aining  as  it  is  to  supply 
dental  equipment  or  other  material  to  the  dental  profession." 

This  quotation  is  placed  in  italics  at  the  heading  of  a 
department  and  under  it  are  discussions  of  business  prin- 
ciples as  applied  to  dental  practice.  When  one  studies  this 
heading  it  implies  a  great  deal.  In  the  first  i3lace,  it  implies 
that  dentists  have  not  been  taught  economics  and  that  they 
do  not  know  how  to  conduct  a  practice  or  to  do  ordinary 
business.  In  years  gone  by,  before  the  subject  of  economics 
became  a  part  of  the  regular  course  in  dentistry,  there  might 
have  been  some  reason  for  the  implication.  But  just  why 
dentists  supply  companies  should  feel  themselves  charged 
with  the  responsibilities  of  supplying  the  dental  profession 
with  completing  a  dentist's  education  is  hard  to  understand. 
Does  the  grocer  feel  it  his  responsibility  to  give  instruction 
on  dietetics  because  he  sells  food  stuffs!  It  looks  more  as 
if  supply  companies  believe  they  can  best  protect  their  o^\^l 
interests  if  they  give  the  instruction  on  how  to  conduct  a 
practice.  If  this  is  carried  to  its  logical  conclusion,  there  is 
a  kind  of  business  manager  of  the  dental  office  who  has  not 
a  dental  license,  and  under  such  the  patient  is  having  his 
dental  needs  attended  to  or  directed  by  a  business  concern 
and  not  by  a  professional  man.  Such  is  contrary  to  the  law^ 
in  Ontario.  There  are  a  number  of  young  men  in  dental 
practice  who  are  so  much  tied  up  to  supply  houses  that  their 
practices  are  directed  from  without.  They  are  to  all  intents 
and  purposes  similar  to  what  nsed  to  be  known  as  '^tied 
houses"  under  the  hotel  system  of  a  few  years  ago.  The 
hotel  keeper  was  only  an  employee  of  a  brewery  or  distillery 
though  the  license  was  in  his  name.  This  is  bad  in  principle 
because  the  holder  of  the  license  is  not  free  to  act  on  his  own 
judgment. 

After  many  years  of  observation  of  dental  practice  and 
dental  supply  business,  one  might  be  permitted  to  advise 
dental  supply  companies,  since  they  are  keen  to  get  into  edu- 
cational work,  to  establish  a  department  advocating  temper- 
ance, because  they  lose  more  by  the  folly  of  intemperance 
than  from  all  other  causes  combined.  No  one  will  dispute 
their  right  to  undertake  such  a  laudable  object. 


I 
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The  Cutting  out  of  Undecayed  Fissures  as 
a  Prophylactic  Measure 

In  this  issue  Ave  print  excerpts  from  a  paper  appearing 
in  the  March  Cosmos  as  well  as  some  remarks  of  Drs.  Darby 
and  J.  Leon  AVilliams.  Dr.  Hyatt  advocates  cutting  out 
fissures  as  soon  as  the  teeth  have  erupted.  He  says  diet, 
which  is  perhaps  the  cause  of  such  defects,  will  not  help  the 
present  generations.  His  method  of  practice  is  looked  upon 
as  a  prophylactic  measure.  Dr.  Williams  believes  the  occlus- 
al surfaces  of  all  molars  and  bicuspids  are  defective  but  at 
the  same  time  he  holds  that  defects  are  not,  in  themselves, 
the  essential  cause  of  tooth  decay.  The  method  of  prevention 
proposed  by  Dr.  Hyatt  assumes  that  all  defects  decay  or  a 
sufficiently  large  proportion  of  them  to  warrant  their  oblit- 
eration by  a  filling.  In  the  whole  paper  and  the  discussion, 
there  is  not  a  word  about  the  permanency  of  the  filling.  Teeth 
with  defective  fissures  will  last  quite  as  long  as  with  defective 
fillings.  Someone  has  said  the  life  of  the  amalgam  filling 
is  but  four  years.  Not  all  amalgam  fillings  inserted  in  the 
occlusal  surfaces  of  children's  teeth  are  perfect. 

Those  who  advocate  the  cutting  out  of  all  defects  in 
teeth,  whether  decayed  or  not,  lose  sight  of  the  fact  that 
modern  dentistry  demands  that  patients  visit  their  dentists 
frequently  enough  to  foresee  oncoming  decay.  Dental  caries 
does  not  come  on  suddenly,  so  there  is  no  real  need  of  such 
precautionary  measures. 


How  Physicians  are  Disciplined 

When  a  physician  has  been  fined  in  a  police  court  for 
a  violation  of  the  O.T.A.,  the  council  obtains  a  copy  of  the 
evidence  and  conviction  from  the  court  and  the  charge  from 
the  Board  of  License  Commissioners.  The  accused  is  notified 
to  appear  before  the  discipline  committee  in  Toronto  to  show 
cause  why  his  license  should  not  be  suspended  or  revoked  for 
unprofessional  conduct  in  a  professional  sense.  The  medical 
act  provides  that  a  suspended  license  cannot  be  returned 
unless  all  the  costs  are  paid  by  the  accused.  This  makes  it 
cheaper  for  him  to  go  to  the  discipline  committee  than  the 
discipline  committee  to  go  to  him.  Thus  all  the  hearings 
are  held  in  Toronto.  The  discipline  conmiittee  takes  the 
evidence  and  makes  its  recommendations  to  the  council  which 
takes  whatever  action  it  deems  wise.  Between  thirtv  and 
forty  physicians  have  lost  their  licenses  by  this  action. 
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A  Tribute  to  Our  Friend  the  Dentist 

Our  relation  to  the  dentist  is  an  interesting  one.  He 
relieves  our  ills,  repairs  our  negligence  and  blunders,  usually 
with  sympathy  and  skill.  With  friendly  insight  lie  tells  us 
the  story  of  our  misconduct.  With  plain,  direct  wisdom  he 
counsels  us  as  to  daily  conduct  and  practice.  JTis  warnings 
are  based  on  facts  with  little  of  theory. 

The  skill  of  an  able  dentist  is  a  matter  of  mystery  and 
admiration.  His  craftsmanship  runs  into  delicate  surgery, 
or  is  akin  to  that  of  the  artisan  in  jew^elry.  One  remarked 
to  us  with  modesty:  "A  dentist  is  a  super-tinker."  From 
that  array  of  tiny  instruments  he  must  select  just  the  right 
one  for  use  in  a  minute,  often  obscure,  spot.  He  must  apply 
force  with  amazing  nicety.  Behind  the  idfinitesimal  though 
hard  wall  is  the  nerve.  With  only  experience  and  Judgment 
to  guide  him,  the  dentist  measures  its  thickness  as  with  an 
instrument  of  precision;  he  determines  its  degree  of  resist- 
ance to  his  gnawing  tool.  A  miscalculation  and  his  work  is 
lost;  the  plan  of  restoration  destroyed— and,  important  to 
us,  shrill  pain  and  maybe  the  loss  of  a  tooth.  Yet  we  seldom 
hear  of  such  mishaps.  Our  own  experience  reports  no  such 
happening,  and  suggests  only  admiration  for  the  skill,  gentle- 
ness, and  wisdom  of  the  dentist. 

We  like  them,  too,  on  their  personal  side.  Those  we 
know  have  an  amusing  knowledge  of  human  nature,  seen  in  i 
miniature  crises  that  display  it  brazenly.  With  exhibits  of 
weakness,  cowardice  even,  they  are  very  tolerant.  We  like 
their  testimony  to  the  nerve  and  courage  of  women.  They 
seem  to  have  a  tireless  interest  in  their  patients  as  cases  and 
as  persons. 

Because  of  the  skill  of  its  practitioners,  and  of  their 
public  and  individual  service  in  matters  of  health,  dentistry 
stands  high  among  the  benign  professions.  Happy  the  man, 
and  happy  the  famil}^,  that  has  a  good  dentist  !—C'o//ier ^5 
National  Weekly. 


McGiirs  Dilemma 

Dr.  Thornton's  report  to  Corporation  says  that  '^  We  were 
unfortunate  enough  to  lose  several  of  our  students  who 
should  have  been  registered  here  in  the  fourth  year,  but  be- 
cause of  matriculation  conditions  in  this  province,  they  were 
obliged  to  go  to  Toronto  in  order  that  after  graduation  they 
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would  have  a  license  to  practice  in  some  part  of  Canada. 
Unless  some  clian.ioe  can  be  brought  about  in  regard  to  mat- 
riculation necessary  to  obtain  a  licence  in  the  Province  of 
Quebec,  our  experience  of  this  year  will  be  repeated  in  the 
future.  Our  students  are  forced  to  go  to  a  university  where, 
on  completing  their  studies,  they  will  be  in  possession  of  a 
licence  which  will  enable  them  to  enter  upon  their  life  work. 
1  sincerely  trust  that  some  change  may  be  eifected  whereby 
this  great  handicap  may  be  removed.'' 


Editorial  Notes 

Dr.  J.  S.  Hall,  a  dentist  of  Detroit,  is  a  candidate  for  the 
mayoralty. 

Lime  deposits  in  the  human  being  are  of  bacterial  origin 
just  as  the  oyster  shell  or  the  coral  rock. 

Dr.  Mayo  thinks  both  medical  and  dental  students  should 
take  the  same  course  for  two  years  and  then  separate  for  the 
final  two  years. 

In  some  of  the  smaller  cities  of  Canada,  the  boards  of 
health  are  co-operating  with  the  adjoining  counties  in  estab- 
lishing dental  and  medical  inspection. 

The  medical  profession  has  raised  the  base  of  the  fence 
of  exclusion  so  high  that  the  bottom  strands  are  far  enough 
from  the  ground  to  let  many  cults  in  under  the  fence. 

Mr.  Stratton  Blair  Gooding,  only  son  of  Mr.  and  Mrs. 
A.  F.  Gooding,  Kenora,  died  suddenly  while  home  for  Christ- 
mas vacation.  He  was  a  fifth  year  dental  student  at  the 
Royal  College  of  Dental  Surgeons,  Toronto. 

Healthy  persons  can  usually  hold  the  breath  from  thirty- 
five  to  forty -five  seconds  while  those  with  weak  heart  muscles 
can  do  so  only  from  fifteen  to  twenty  seconds.  This  should 
be  an  easy  way  of  determining  if  the  patient's  heart  is  in 
condition  to  take  an  anaesthetic  or  not. 

Dr.  Turner,  a  noted  English  surgeon,  said  in  closing  the 
discussion  of  a  paper  on  sinuses,  with  regard  to  bone  sockets, 
he  did  not  like  to  interfere  in  any  way  that  would  destroy 
the  protective  lining  of  such  cavities  as  he  might  infect  tissue 
already  healthy  and  might  do  more  harm  than  good. 
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Tliero  seems  to  exist  some  don!)!,  in  the  minds  of  the 
DeiKtal  Board  of  Oiitaiio  and  tjje  [irofession  generally  what 
olTences  disqualify  a  dentist  from  practice.  In  this  issue 
appears  a  pronouncement  on  these  points  by  the  Dental  Board 
of  the  United  Kingdom  at  the  Novembc^r  meeting  in  1922. 

A  man  by  the  name  of  AV.  Waiters,  who  claimed  to  be  an 
English  dentist,  came  to  Canada  a  couple  of  years  ago  with 
a  small  family.  He  located  in  Toronto  and  began  to  practise 
without  consulting  the  authorities.  Besides  being  accused 
and  fined  for  practising  without  a  license,  a  would-be  patient 
accuses  him  of  fraud  and  the  Royal  Antediluvian  Buffaloes 
accuse  him  of  taking  fifty  dollars  of  their  funds.  It  does 
not  appear  that  he  has  a  license  to  practise  in  England. 

Would  it  not  be  a  good  idea  to  give  public  health  talks 
including  dentistry  for  broadcasting?  These  might  be  given 
about  the  time  children  have  gotten  home  from  school,  or 
better  still,  if  each  school  were  fitted  up  so  that  the  news  of 
the  day  as  well  as  talks  on  educational  subjects  could  be  in- 
cluded in  the  day's  work.  Such  an  outfit  for  each  rural  school 
would  bring  untold  joy  to  the  children  and  increase  the  gen- 
eral fund  of  information  which  so  many  people  are  pleased 
to  call  education. 

FOR  SALE — Buffalo  Dental  furnaces.  Size  No.  6.  Practically  new. 
Will  sacrifice.     Gitson  Bifocal  Company,  77  Queen  St.,  V^est,  Toronto. 

FOR  SALiE — Two  cliair,  fully  equipped  Dental  Practice  in  City  of  Calgary, 
Alta.  Owing  to  ill-health,  a  quick  sale  is  desired.  For  information 
apply  Dean  Webster,  Royal  College  of  Dental  Surgeons,  College  and 
Huron  Sts.,  Toronto. 

PRACTICE  FOR  SALE — In  Vancouver,  B.C.  Office  thoroughly  equipped 
with  the  very  best;*  in  real  good  shape.  Catering  to  the  very  best 
class  of  people  in  the  city,  and  district.  Probably  the  largest  cash 
intake  of  any  Ethical  Dentist  west  of  Winnipeg.  A  real  good  reason 
for  selling.  If  you  are  thinking  of  making  a  change,  investigate.  A 
chance  to  secure  a  real  income.  The  Ash  Temple  Company,  London 
Bldg.,  Vancouver,  B.C. 

FOR  SALE — Dental  Practice,  Equipment  and  Home — all  under  one  roof 
— as  a  going  concern.  Ideal  location  in  an  Ideal  Town.  Well  estab- 
lished. One  of  the  best  offerings  in  Saskatchewan.  Address  Box  5, 
Dominion  Dental  Journal,  7  3  Richmond  St.,  West,  Toronto,  Ont. 

WANTED — Dentist  to  carry  on  practice  of  Dr.  H.  E.  Morris,  Windsor, 
Ont.,  for  a  few  months,  or  will  sell  outright.  For  information,  C.  W. 
Morris,  Optidian,   6  John  Street,  North,  Hamilton,  Ont. 

FOR  SALE — Complete  Dental  Equipment  in  old  established  office.  Office 
rent  very  reasonable.  Apply  to  C.  E.  Klotz,  84  St.  Paul  Street,  St. 
Catharines,  Ont. 


Dominion 
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ORIGINAL  COMMUNICATIONS 
Treatment  of  the  Teeth  of  Children 

Ruth  Dreiv-Brook,  D.D.8.,  L.D.S.,  Specialist  in  the  treatment 

of  children's  teeth. 

Read  before  the  Academy  of  Medicine,  Toronto,  March,  1923 

It  gives  me  great  pleasure  to  have  tlie  opportunity  to- 
night of  bringing  this  subject  before  you.  Permit  me  first 
to  trace  briefly  stages  of  tooth  development.  Formation  of 
the  teeth  commences  about  the  tenth  week  of  intra  uterine 
life.  At  birth  the  jaws  contain  in  a  partially  formed  condi- 
tion all  of  the  temporary  teeth  and  the  first  permanent  mol- 
ars, and  the  follicles  for  all  the  permanent  teeth  except  the 
second  and  third  molars.  On  eruption  of  a  tooth  the  crown 
is  fully  formed,  but  the  root  is  not,-with  one  exception  the 
permanent  cuspids.  The  root  continues  development  tor  vary- 
ing lengths  of  time,  since  those  of  the  tem|)orary  teeth  are 
absorbed  before  loss — that  is  physiological  loss,  jmtrescent 
conditions  hinder  the  process, — there  is  really  only  a  short 
period  of  fully  shaped  root,  a  fact  important  in  treatment. 

Usually  the  first  tooth  appears  through  the  gums  at  about 
seven  months;  by  the  middle  of  the  third  year,  the  deciduous 
teeth  ought  to  be  in  proper  alignment.  There  are  twenty  in 
all,  central  and  lateral  incisors,  cuspids,  first  and  second 
molars,  four  of  each.  Each  one  ought  to  remain  w^ith  crown 
undiminished  in  size  by  decay  until  pusher]  out  by  its  per- 
manent successor. 

The  process  of  permanent  dentition  commences  during 
the  sixth  year,  when  the  first  permanent  molars  erupt  dist- 
ally  to  all  the  deciduous  teeth.  (Distal  in  dentistry,  gentle- 
men, means  'away  from'  the  median  line  of  the  face).  About 
the  same  time  the  temporary  incisors  commence  to  loosen, 
and  one  by  one  all  the  teeth  are  lost  and  replaced  by  their 
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permauoiit  successors  (})icusi)ids),  until  the  12tli  year. 
There  are  still  the  second  molars  which  come  about  the  12th 
year  and  the  3rd  molars  or  wisdom  teeth — which  may  erupt 
at  any  time  or  not  at  all.  There  are  32  teeth  in  the  perman- 
ent dentition. 

The  temporary  teeth  are  largely  developed  during  the 
periods  of  pregnancy  and  lactation,  so  that  prevention  of  oral 
disease  begins  with  the  expectant  mother.  The  reason  why 
a  pregnant  woman  is  often  more  susceptible  to  caries  may 
be,  that  her  body  is  furnishing  to  the  embryo  substances 
which  are  necessary  to  assist  the  resistance  of  her  own  teeth 
to  decay,  because  she  is  herself  supplied  with  all  the  necess- 
ary substances  and  her  own  tissues  are  sacrificed  to  a  certain 
extent. 

I  have  not  the  time  nor  do  I  think  it  necessary  to  go  into 
the  subject  of  the  relationship  of  diet  to  general  and  oral 
health  very  fully.  We  know^  there  is  a  close  relationship. 
Dr.  and  Mrs.  Mellanby  are  just  two  who  have' experimented 
successfully.  Dr.  Percy  Howe  of  Forsyth  Inst,  may  not  be 
so  well  known  to  the  Medical  Profession,  but  he  has  had  re- 
markable results  experimenting  on  dogs  and  guinea  pigs  and 
is  now  using  monkeys.  He  claims  to  be  able  by  changes  in 
diet,  surroundings,  amount  of  exercise  etc.,  to  produce  cari- 
ous conditions  in  the  teeth,  and  with  6  months  of  proper  care 
to  reduce  the  susceptibility  to  a  minimum.  This  at  any  age 
even  apart  from  development.  I  think  I  can  safely  sum  up 
in  this  way  'Svhatever  promotes  general  good  health  -  air, 
sunshine,  nutritious  food,  well  masticated,  hygienic  surround- 
ings, plenty  of  sleep,  good  habits,  tend  towards  the  building 
and  maintaining  of  strong,  healthy  teeth.    This  thruout  life ' '. 

There  are  certain  diseases  occurring  during  development- 
al process  which  atfect  the  teeth.  Rickets  for  instance — 
again  I  refer  to  experiments  by  the  Mellanbys.  The  aftect 
depends  upon  duration  and  severity,  believed  to  be  one  of 
the  causes  of  slow,  pathological,  dentition ; 

Hereditary  syphilis,  by  reducing  child's  resistance  may 
be  predisj)osing  cause  to  early  and  irregular  eruption,  mal- 
formed and  defective  teeth  and  susceptibility  to  caries. 

Exanthematous  diseases  occurring  during  period  oi 
enamel  formation  very  often  produce  defects.  Pitted,  poorh 
developed  enamel  on  permanent  incisors  and  1st  molars  ii 
often  traceable  to  an  attack  of  scarlet  fever  or  measles  a1 
the  age  of  one  or  two  years.  These  teeth  are  always  hyper- 
sensitive and  require  careful  attention. 
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The  iJi'ocess  of  dentition  or  'teething'  itself  is  an  inter- 
esting subject.  In  the  past  I  believe  it  was  blamed  for  every 
disease  in  childhood.  Now  the  pendulum  has  swung  in  the 
opposite  direction.  Dr.  W.  C.  Barret  in  his  book  "Oral 
Pathology  and  Practice"  goes  into  the  subject  most  exten- 
sively, and  it  seems  to  me  expresses  the  views  of  the  Dental 
Profession.  He  points  out  that  there  can  be  reflex  disturb- 
ances due  to  dentition,  but  there  are  always  local  manifesta- 
tions, of  a  marked  nature.  If  after  careful  study  of  a  case 
from  all  angles  the  diagnosis  is  pathological  eruption  and 
the  gums  over  the  offending  tooth  or  teeih  lanced,  relief  is 
almost  always  instantaneous. 

It  is  regrettable  that  a  very  large  percentage  of  even 
small  children  are  susceptible  to  dental  caries,  and  many 
parents  think  that  the  first  teeth  are  of  no  particular  value, 
the  sooner  they  are  got  rid  of  the  better.  There  could  be  no 
more  serious  mistake.  I  have  mentioned  the  importance  of 
diet,  surroundings,  etc..  Mastication  is  perhaps  one  of  the 
greatest  factors  in  oral  cleanliness.  Apart  from  that,  the 
child  ought  to  be  taught  how  to  properly  brush  his  teeth; 
any  sign  of  plagues  or  decay  ought  to  be  signal  for  dental 
attention;  a  periodic  examination  by  the  dentist  should  be 
given  every  three  months  from  the  middle  of  the  third  year 
in  any  case.  Twice  a  year  is  sufficient  later  on.  In  this  way 
we  eliminate  the  grave  results  of  tooth  decay,  the  child  is 
saved  a  great  deal  of  pain  and  the  parents,  inconvenience 
and  money.  There  would  not  be  that  dread  of  the  dental 
chair  which  is  so  prevalent.  As  it  is,  the  toothache  is  the 
signal,  and  that,  in  a  deciduous  tooth  means  an  infected  pulp, 
very  often.  It  is  amazing  how  bad  conditions  can  be,  without 
the  child  eom^jlaining,  and  sometimes  when  he  is  finally 
brought  for  treatment,  it  is  necessary  to  extract,  not  only 
one,  but  several,  broken-down,  abscessed  shells,  which  with 
a  little  timely  attention  would  have  remained  sound,  useful 
teeth  for  years.  Renieniher,  the  deciduous  molars  are  not 
replaced  by  their  successors  until  the  10th  or. 12th  year,  that 
is  normally. 

There  are  many  reasons  why  the  temporary  teeth  should 
be  conserved  until  physiological  time  for  loss.  First  let  us 
say,  for  mastication,  it  takes  very  little  discomfort,  to  cause 
the  child  to  instinctively  stop  chewing  on  a  bothersome  tooth 
and  where  there  are  two  or  three,  perhaps  not  bad  enough 
to  persuade  his  parents  that  attention  is  needed,  he  swallows 
his  food  unmasticated,  and  the  habit  of  bolting  is  formed. 
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This  is  not  only  (Ic'ti-iuicnlal  to  aJI  liis  otJicr  teeth  wliich  re- 
(liiire  the  exercise  and  the  ch*anin^-  effect  wiiich  chewing 
gives,  but  to  his  digestion  as  well.  I  am  sure  you  will  all 
agree,  that  this  one  irritation  might  be  the  basic  cause  of  much 
more  trouble,  later  in  life  tlian  'teething'  was  ever  ascribed. 
f^utrescent  conditions  in  tJic  month  of  a  child  can  be  the 
foci  of  infection  for  disorders  in  other  parts  of  the  body, 
just  the  same  as  in  the  mouth  of  an  adult.  The  common 
every  day  'gumboil'  must  be  got  rid  of  -  not  always  by  ex- 
traction, sometimes  'Treatment'  of  this  condition  is  success- 
ful and  advocated  where  possible.  But  the  mouth  must  be 
kept  free  of  poisons.  Decayed  teeth  are  breeding  places  for 
all  kinds  of  'bacteria. 

Premature  extractions  of  deciduous  teeth  and  first  per- 
manent molars  are  th-e  chief  causes  of  malocclusion,  which 
may  be  of  such  varying  degrees.  There  are  many  other 
causes  but  this  is  a  subject  itself.  If  it  were  not  for  the 
skill  of  the  orthodontist  there  would  be  no  alleviation  of  the 
deformed  conditions  which  result.  You  have  all  observed 
facial  disfigurements  due  to  malocclusion  of  the  teeth. 
Narrowing  of  the  dental  arches  is  bound  to  produce  malform- 
ities  in  the  size  and  shape  of  the  nasal  cavities.  Though  by 
some  it  is  believed  to  be  the  reverse.  Dr.  Pickerell  thinks  that 
adenoids  are  the  result,  not  the  cause  of  malocclusion. 

I  want  to  emphasize  the  importance  of  the  sixth  year 
or  first  permanent  molars  which  are  not  only  the  chief  means 
of  mastication  during  the  period  of  loss  or  replacement  of 
the  three  teeth  but  they  maintain  the  relation  of  the  arches. 
Because  they  do  not  replace  other  teeth,  or  cause  little  if  any 
disturbance  or  eruption,  parents  sometimes  do  not  even  know 
they  are  present  or  allow  them  to  decay  umiiolested.  Their 
loss  is  very  precious  and  care  imperative. 

Above  all,  I  hope  to  have  sIioami,  in  my  very  poor  way, 
that  the  care  of  the  deciduous  teeth  is  of  greatest  importance 
both  to  the  development  of  a  normal  healthy  permanent 
dentition  and  to  rjeneral  health. 
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School  Dentistry 

Harold  K.  Richardson  D.D.S.,  L.D.S.  Toronto 

Read  before  the  Aeadeiiiy  of  Medieine,  Toronto 

The  ever  increasing-  interest  manifested  by  the  medical 
profession  in  Dentistry  is  apparent  again  to-night  when  I 
have  the  honour  to  appear  before  you  and  present  the  subject 
of  School  Dentistry.  A  wonderful  co-operative  spirit  has 
been  the  result  of  years  of  research  woriv  and  clinical  results 
obained  in  localizing  foci  of  infection.  A  few  years  ago  Dr. 
Joseph  Graham  presented  a  paper  before  the  Academy  of 
Medicine  "Diseased  Tonsils  and  Teeth  and  their  direct  re- 
lation to  Chorea;  Arthritis,  etc.",  which  was  very  well  re- 
ceived. The  speaker  was  associated  with  Dr.  Graham  at  that 
time  and  since  then  has  been  keenly  interested  in  children's 
dentistry.  It  is  not  necessary  to  discuss  dental  disease  in 
relation  to  general  systemic  conditions  with  your  society. 
Von  have  long  since  realized  its  existence.  Our  aim  is  to 
point  out  existing  conditions  and  try  to  offer  suggestions 
for  the  betterment  of  oral  conditions  in  our  schools  of  not 
only  Toronto  but  the  province  as  a  whole. 

We  are  proud  to  know  that,  as  a  health  centre,  'I'oronto  is 
not  surpassed  on  this  continent.  Our  Medical  Officer  of 
Health,  Dr.  Chas.  J.  JIastings,  is  recognized  throughout 
Canada  and  the  United  States  as  an  authority  on  all  ques- 
tions relating  to  Public  Health.  The  medical  profession  are 
familiar  with  the  hospital  out-patient  dental  clinics. 

We  were  glad  when  you  said  ''We  must  carry  on"  when 
the  Department  of  Public  Health  decided  to  discontinue  the 
operation  of  Hosjjital  Dental  Services.  As  a  result  of  your 
interest  in  our  profession,  Toronto  General,  St.  MichaePs  and 
Western  Hospitals  proniptly  decided  to  retain  their  Dental 
Surgeons.  At  H.S.C.  unfortunatel\'  we  liave  no  out-patient 
clinic.  We  hoi)e,  when  the  new  wing'  is  built,  that  our  ])ro- 
fession  will  not  be  overlooked,  and  an  ()ut-i)atient  clinic  will 
he  estal^lished.  Even  those  who  cannot  aftord  to  pay  any- 
thing are  taken  care  of  in  our  out-patient  dental  clinics  and 
nature's  masticatory  apparatus  is  restored  to  function 
normally. 

The  Toronto  Department  of  Puhlic  Health  has  a  staff  of 
thirty-five  school  dentists.  Of  these  three  are  engaged  in 
routine  dental  examination  in  all  schools,  the  city  being  dix'id- 
ed  into  districts.   Their  work  is  educational,  short,  intei'esting 
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class  room  talks  ])eiii^'  <<iv('ii  in  Pi-cxcutivc  l)cntisli\ .  Wo 
I'oalize  more  now  tliaii  ever  before  that  in  order  to  arrest  the 
ever  increasing-  dental  disease  called  Claries  some  drastic 
measures  as  reards  diet  must  immediately'  he  adopted. 

In  class  room  talks  to  children,  the  speaker  endeavors  in 
simple  language  to  make  comparison  of  the  dental  conditions 
of  our  own  Canadian  people  as  compared  with  other  races. 
The  examination  of  skulls  of  the  Alaori  discloses  the  fact  of 
an  almost  immunity  from  caries,  ninety-nine  \)L'Y  cent  being 
immune  to  dental  disease.  In  the  Eskimos,  we  find  almost 
as  satisfactory  a  result,  about  ninety-eight  jjer  cent  never 
have  any  carious  teeth.  Their  diet  is  entirely  different,  yet 
in  both  cases,  hard,  coarse  food  has  produced  their  immunity. 
The  Eskimo  might  be  classed  as  a  carnivorous  eater,  living 
almost  entirely  on  flesh,  fish,  etc.,  while  the  Maori  might  be 
termed  an  herbivorous  eater,  liviiig  on  vegetables,  hard, 
coarse  roots  and  herbs. 

With  our  own  Canadian  people,  the  condition  is  just  what 
we  find  with  civilization :  the  more  highly  civilized  the  nation, 
the  more  hghly  specialized  and  artificial  are  the  foods  which 
we  eat.  About  75%  of  our  daily  diet  requires  little  or  no 
mastication,  due  to  soft  or  foods  of  a  liquid  nature.  Medical 
science  tells  us  that  the  salivary  glands  function  twenty  times 
as  fast  with  hard,  dry,  coarse  food  as  with  soft  foods  or  foods 
which  have  been  softened  to  suit  our  delicate  palates.  Then 
from  the  medical  as  well  as  a  dental  standpoint,  we  should 
eat  more  hard  course  food,  as  the  insalivation  is  the  first  step 
in  the  digestion  of  our  food.  Then  for  the  protection  of  our 
teeth  hard,  coarse  foods  keep  surfaces  clean  by  polishing 
the  enamel  during  their  excursion  over  the  teeth  and  gums. 
Also  they  produce  a  natural  stimulation  to  the  gums  which 
is  very  essential. 

This  paragraph  was  not  intended  to  contain  anything 
new  to  your  profession.  I  merely  wanted  to  give  you  an 
insight  as  to  how^  we  approach  the  children  on  the  subject  of 
dentistry.  A  number  of  dentists  of  the  health  department 
visited  a  provincial  school  for  boys  last  December.  They 
ranged  from  twelve  to  seventeen  years  in  age  and  were  two 
hundred  in  number.  We  found  an  alarming  condition.  Over 
sixty  per  cent,  had  pyorrhea,  a  great  number  of  these  cases 
would  be  classed  as  trench  mouth.  On  inquiry  we  learned 
not  one  boy  in  the  institution  was  using  a  tooth  brush.  This 
was  an  extremely  rare  condition  of  the  gums  for  boys  o^ 
that  age,  caused  by  lack  of  gingival  stimulation  which  coul 
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have  been  procliieed  by  a  tooth  brush,  also  by  a  filthy  condi- 
tion of  the  mouth.  Their  only  salvation  was  in  hard  coarse 
food  to  stimulate  and  produce  a  healthy  gaim  when  they  had 
discarded  the  tooth  brush. 

Our  friends,  the  Maori  and  Eskimos,  never  use  a  tooth 
brush  but  their  diet  has  taken  care  of  the  toilet  of  their  teeth. 
The  influence  of  the  anatomy  of  the  tooth  plays  a  very  im- 
]»ortant  part  in  the  susceptibility  and  imnuniity  from  caries. 
The  normal  contact  point,  wide  embrasures  etc,  are  factors 
in  prevention. 

So  often  we  have  physicians  refer  children  to  out-clinics 
with  defective  enamel.  A  defect  is  a  lack  of  coalescence  in 
the  islands  of  calcification.  The  enamel  prisms  are  laid  down 
in  strata,  being  united  with  an  intercellular  cement  substance. 
Just  before  the  eruption  of  a  child's  permanent  teeth,  the 
patient  may  have  some  general  systemic  disease  viz  :-measles 
chicken  pox  or  scarlet  fever.  The  resistance  being  lowered, 
there  is  insufficient  cement  substance  to  unite  these  prisms 
together  and  the  result  is  defective  enamel.  Very  little  can 
be  done  in  these  cases.  The  yellowish  appearance  is  very 
often  the  appearance  of  the  dentine  where  the  enamel  is  so 
very  thin.  The  devitalization  of  pulps  in  children's  teeth 
is  a  very  important  operation.  Often  a  badly  exposed  pulp 
which  cannot  successfully  be  capped  means  the  loss  of  the 
tooth.  Roots  must  be  completely  calcified  before  extirpation 
of  pulps  can  be  done.  Where  calcification  is  incomplete  and 
a  devitalizing  agent  is  sealed  in  the  tooth,  it  means  destruc- 
tion of  tissue  at  end  of  roots  and  it  has  meant  osteomyelitis 
in  some  cases  which  have  come  under  observation.  It  is 
often  sad  to  have  to  announce  an  extraction  will  be  necess- 
ary, realizing  the  value  of  one  tooth  to  the  growing  child. 

We  must  get  these  children  young  and  do  our  best  to 
make  them  realize  that  nature  has  endowed  them  with  a 
masticatory  apparatus  that  requires  an  extraordinary 
amount  of  care,  due  chiefly  to  our  soft  diet. 

In  our  schools  we  have  established  pre-school  dental  clin- 
ics where  children  of  pre-school  age  are  taken  care  of.  Too 
much  credit  cannot  be  given  to  our  nurses  and  teachers  for 
their  hearty  co-operation  in  making  this  important  branch 
of  our  service  a  success. 

The  fears  of  the  Kindergarten  children  are  permanently 
allayed  by  our  teachers.  Our  kindergarten  supervisor  in- 
stills into  her  flock  the  spirit  of  bravery  to  such  an  extent 
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tlh'il  ;j  \i.sll  lo  llic  (Iciifisl  is  ;i  ddii^lit  Till  niniouiKM'inciil.  On 
retiu'iiiiii;'  al'tci'  the  opcrni  ion,  ;i  jiicdnl  is  iniiucd  on  iJn-  hrcihst 
and  the  cliild  is  [Jn-  ndniii-ntion  of  nil  pix'sent  tor  the  re- 
mainder of  the  afternoon. 

\\  hat  a  woiuk'i-rnl  start  in  life  I'oi- a  cliild!  P('i-|iai)s  srjiiie 
of  118  present  here  to-ni,ulit  wonld  have  Ixm-ii  ulad  it'  sncli  a 
proeednre  liad  been  oni-  allotment.  I  tliiiik  1  wonld  he  in 
order  to  mention  tlie  lady's  name,  Miss  llanison,  Mannin<>' 
Ave.  School,  Air.  ('has.  Fraser,  i^-inci})al  has  been  a  faithful 
friend  to  tlie  Department  of  Public  ifealth.  'rhei-e  is  eveiy 
reason  to  advocate  ]\Iunici})al  and  State  dentistry  under 
such  conditions.  In  all  schools,  we  are  well  received  and  are 
made  to  feel  that  the  teacher  has  the  childi-en's  health  fore- 
most in  mind.  When  I  was  asked  to  speak  on  School  Dent- 
istry 1  thouoht  what  a  l)r()ad  subject  to  l)e  dealt  with.  At 
the  present  time  the  speaker  is  doin.i;'  dentistry  at  the  Xorth- 
ern  Academy,  Monteith,  Northern  Ontario.  This  is  only  one 
instance  to  show  how^  carefully  the  Ontario  Department  of 
Education  is  iookin^^'  after  the  oral  conditions  in  Government 
schools.  A  great  number  of  t)upils  here  are  living  in  jilaces 
where  the  services  of  a  dentist  are  unheard  of. 

In  the  poorer  districts  of  Toronto,  the  pupils  take  advant- 
age of  Dept.  of  Public  Health's  school  clinics  to  a  greater 
extent  than  in  the  more  Avell-to-do  districts.  In  our  school 
centre,  wdiich  includes  four  schools  there  are  over  five  thous- 
and children,  including  children  of  pre-school  age,  under  our 
supervision.  Fortunately  some  can  alTord  to  have  work  done 
by  the  family  dentist.  A  consent  card  is  signed  by  parent 
before  the  w^ork  is  commenced.  The  nurse  makes  the  appoint- 
ment, one  day  being  allotted  to  each  school  in  the  district. 
For  instance  at  Manning  Ave.  Dental  centre,  Monday  is 
Manning  School  day;  Tuesday,  (jrace;  Wednesday,  Givens; 
Thursday,  Niagara;  and  Friday,  Pre-school  day.  We  aver- 
age about  twelve  daily  with  a  great  number  of  terminations 
or  completed  cases.  The  ever  increasingly  popular  service 
in  school  clinics  is  gratifying  to  the  Department. 
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Anno  Domini  1859-1923— Then  and  Now 

Conservative  Dentistry 
By   11.    IJayes-XornufH,    D.D.S.,    Adelaide,   South    .iiisf r((i\ia 

Conservative  dentistry  is  of  quite  modern  times,  for  until 
the  latter  part  of  the  18th  Century  extraction  or  destructive 
dentistry  was  ])iacticaily  the  only  cure  for  "nial  aux  dents." 
'ilie  entire  development  of  the  conservative  branch  of  modern 
dentistry  dates  mainly  from  the  latter  half  of  the  19th  Cen- 
tury, although  the  establishment  of  the  first  dental  college  in 
the  world— that  of  Baltimore — took  place  at  the  end  of  the 
first  half  of  the  year  1840. 

Conservative  dentistry  then  mostly  consisted  of  filling 
cavities  in  the  crowns  of  teeth  with  sheet  lead,  -tin  foil  or 
sometimes  in  oases  where  the  cavity  could  be  made  cylindrical 
with  lead  shot  which  were  driven  into  a  cavity  thus  prepared 
and  any  excess  lead  was  cut  away  to  adjust  the  occlusal  con- 
tact (bite)  of  the  patient. 

This  method  of  filling  decayed  teeth  was  extensively  prac- 
tised in  France  and  even  to  the  present  time  in  France 
the  operation  although  no  longer  the  act  of  a  plumber  is 
styled  ''plumbing,"  i.e.,  filling  with  lead. 

(This  reminds  the  writer  that  dentistry  has  had  humble 
genesis  elsewhere,  for  in  Japan  the  dentist  used  to  be  referred 
to  as  a  tooth  carpenter).  For  the  other  and  then  rare, 
cavities  of  approximal  decay  a  mercurial  preparation  of  cojj- 
per  was  used,  invented  by  Sullivan  and  known  by  that  name. 
To  prepare  for  use  in  the  form  of  pellets  as  bought  from 
the  depot  man  it  was  heated  in  an  iron  spoon  until  globules  of 
mercury  appeared  on  the  surface. 

They  were  then  ground  down  with  a  pestle  and  mortar 
till  they  became  a  smooth  plastic  mass  and  the  excess  mercury 
was  squeezed  out  through  chamois  leather.  The  copper 
amalgam  had  very  nmch  less  tendency  to  assume  the  si>lier()i- 
dal  form  in  obedience  to  the  pull  of  the  mercury  but  that 
advantage  was  greatly  discounted  by  its  solubility  if  in  con- 
tact with  gum  margins.  It  also  had  a  tendency  to  become 
saucer  shaped  in  the  coronal  surfaces  of  teeth.  Some  years 
later  the  celebrated  dentist  and  scientist,  \n  .  1).  .Miller,  of 
whom  more  will  perhaps  be  written,  introduced  some  c()})per 
into  ordinary  a.lioy  for  stoi)ping  teeth  with  a  view  of  securing 
asepticity.  in  1804  the  greatest  boon  ever  conferred  upon 
the  dental  profession  was  the  invention  of  S.  C.  Barnum  an 
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American  dentist  of  tJie  use  ol*  a  tiiiii  sheet  of  rubber  for 
keeping*  the  cavity  of  a  decayed  tootb  dry  wJiih*  undergoing 
operation  and  known  as  the  coffer  dani.  It  was  indeed  a 
blessed  helj)  but  as  ladies  are  proverbially  difficult  to  please 
it  is  not  unusual  to  hear  the  remark  ''1  hope  you  are  not 
going  to  put  on  the  dam(n)  rubber  I"  The  mercurial  copper 
amalgam  inserted  in  a  cavity,  tlic  surface  of  which  had  not 
been  chemically  dried  resulted  in  the  entire  tooth  being  turn- 
ed a  bluish  green  colour  like  that  of  an  unripe  damson.  This 
was  more  especially  so  when  my  father  for  aseptic  consider- 
ations blew  into  the  cavity  an  impalpable  powder  of  nitrate 
of  silver  by  means  of  a  small  bent  glass  tube.  This  was  the 
practice  when  the  pulp  was  nearly  exposed  as  indicated  by 
a  premonitory  twinge  of  pain  in  the  decaying  tooth  when 
tested  with  alcohol  and  a  puff  of  air  from  a  syringe.  The 
term  coffer  dam  for  a  thin  piece  of  rubber  with  a  small  hole 
punched  in  it  to  exclude  the  warm  breath  and  moisture  of 
a  patient's  mouth  when  drawn  over  a  tooth  is  very  apt  being 
borrowed  from  a  practice  in  hydraulic  engineering.  When 
a  bridge  engineer  desires  to  sink  a  shaft  for  the  foundation 
of  the  piers  of  a  bridge  he  erects  a  coffer  dam  which  is  an 
outer  and  inner  tube  puddled  with  clay,  and  his  foundations 
are  not  injured  by  premature  access  of  water. 

Before  the  dental  coffer  dam  was  invented,  cotton  rolls 
or  rolls  of  bibulous  paper  had  to  be  used  to  absorb  the  moist- 
ure and  it  was  a  race  between  the  patient's  salivary  glands 
and  the  operator  with  the  odds  heavily  in  favour  of  the 
former.  I  am  inclined  to  think  the  former  won  all  too  fre- 
quently. 

Dr.  Robert  Arthur,  M.  D.  D.  D.  S.  invented  cohesive  gold 
which  can  be  welded  into  cavities  of  decaying  teeth  which  are 
miere  wrecks  and  much  of  the  forms  lost.  They  can  be  re- 
stored to  shape.  These  restorations  depend  upon  all  moist- 
ure being  excluded  from  cavities.  This  would  be  impossible 
without  the  dam  and  therefore  I  would  place  its  use  as  first 
in  the  order  of  merit  and  obligations  that  the  profession  is 
the  debtor  to.  Dr.  Robert  Arthur  as  stated  above  was  the 
inventor  of  adhesive  gold  foil  for  stopping  teeth  which  re- 
mains today  the  best  stopping  material  where  it  can  be  used 
and  circumstances  warrant  its  employment.  He  had  been 
a  professor  of  the  Principles  of  Dental  Surgery  in  both  the 
Philadelphia  and  Pennsylvania  Dental  Colleges.  He  pub- 
lished the  first  edition  of  his  work  ''Prevention  of  Decay  of 


ORIGIXAL  COMMUNICATIONS  131 

the  Teeth"  in  1871  and  a  second  edition  in  1871).  In  the  ])ret'ace 
to  the  second  edition  the  *>ifted  author  wrote. 

''A  very  extended  a pplicaflou  of  the  systeiu  of  iicuthnj  the 
teeth  explained  In  tltls  iror/i  Jtas  afforded  flic  author  ample 
opportunities  of  ol)serving  the  results  of  practice.  These 
have  given  him  no  reason  to  change  the  vieivs  stated  in  the 
first  edition;  views  which  were  the  outgrowth  indeed  of  a 
careful  study  of  this  special  subject  extending  over  a  number 
of  years  before  they  were  offered  in  any  forjn  to  the  dental 
profession.'' 

^lany  dentists  in  the  land  of  ''Stars  and  Stripes"  rushed 
in  to  use  the  method  thinking*  it  an  easy  one  requiring  no 
teaching  and  very  little  experience,  in  fact  a  road  in  which 
to  get  rich  quickly.  The  result  was  that  almost  everyone 
failed  to  succeed  with  it  and  lamentably  they  ruined  many 
good  teeth. 

It  became  '* anathema"  to  many  practitioners.  But  it 
should  not  be  so  for  the  writer  has  practised  it  with  very 
great  success  ever  since  1872,  that  is  during  the  little  period 
of  half  a  century.  The  Master  Key  is  first  the  study  of  the 
present  occlusion  of  the  patient  and  secondly  the  decision 
where  and  when  it  may  and  may  not  be  done. 

The  writer  for  the  arrest  of  contiguous  decay  has  Arthur- 
ized  14  teeth  of  the  upper  jaw  from  and  inclusive  of  mesial 
approximal  surface  of  the  second  molar  on  each  side  and 
from  the  distal  surface  of  the  first  bicuspid  on  each  side  to 
the  mesial  of  the  second  molars  in  the  low^er  set. 

In  one  case  this  work  was  done  some  fourteen  years  ago 
and  the  teeth  today  are  free  from  all  symptoms  of  caries 
neither  do  they  show  any  signs  of  mutilation. 

A  patient  who  came  to  me  ((uite  a  young  Avoman  some- 
where about  30  years  ago  has  recently  passed  aw^ay  but 
carried  her  Arthurized  teeth  to  her  last  resting  place. 

Her  husband's  certificate  of  this  truth  can  be  obtained 
from  London.  Still  another  patient,  volunteered  for  service 
in  the  Great  War,  has  given  me  the  enclosed  statutory  declar- 
ation (called  affidavit  in  U.S.A.)  of  its  efficiency  and  as  that 
gives  the  history  repetition  is  needless.  It  is  a  pity  that 
the  system  has  become  a  lost  art. 

The  principle  involved  in  the  author's  practice  and  great- 
ly and  earnestly  sought  for  is  prevention  of  caries  by  alter- 
ing the  condition  that  permitted  or  favoured  the  decay,  or 
whatever  the  cause  of  the  disease  may  be  termed  i.e.  defici- 
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ency  of  vitaiiiincs,  or  hick  ol*  oral  liy^ieiic,  oxces.si\e  oral 
lactic  acid  by  the  use  of  sticky  food  containing'  excess  of 
carbohydrates,    etc. 

Arthurizin^-  has  been  condeniiied  and  the  wrilci-  has  wiit- 
ten  (>r  il  as  a  'Most  ai't"  bnl  ('iccio  slated  a  ,i;i-eat  truth 
when  he  wiote  "danirnant  (|ua(l  iion  intellixunt".  It  is  also 
easily  proved  that  for  50  years  the  writei*  has  practised  this 
system  with  great  success  using  discrimination  and  judgment. 
Prevention  of  dental  caries  and  the  best  interests  of  my 
patients  being  my  slogan  J  have  practised  yet  another  foim 
of  prevention  which  is  probably  as  anathema  to  many  dent- 
ists as  Arthurizing  became  by  the  ill  trained  followers  of 
Professor  Arthur  who  brought  it  into  disrepute. 

The  other  form  of  prevention  depends  upon  the  children 
being  brought  to  the — preventei- — at  an  early  age,  say  from 
three  years  of  age  and  kept  under  frecjuent  observation  till 
12  years  old.  Then  if  that  is  done  the  writer  would  hold  it 
to  be  a  disgrace  if  his  patients  have  not  caibohydrate  free 
mouths.  Models  of  what  this  system  can  jjroduce  have  been 
forwarded  to  a  member  of  the  American  Academy  of  Applied 
Dental  Science— Dr.  Stier,  D.  D.  S. 

By  this  later  method  the  extraction  of  the  sixth  year 
molars  at  the  psychological  moment  the  bogy  of  malocclusion 
is  avoided  and  as  the  child  grows  up  to  adult  age  the  prevent- 
ive measures  are  greatly  increased.  It  would  take  too  long- 
to  enter  into  a  discussion  of  the  "modus  operandi"  and  the 
early  symptons  that  are  a  warning  to  the  dentist  that  like 
causes  inevitably  produce  like  effects. 

The  writer  is  greatly  refreshed  by  an  opinion  or  rather 
a  definite  statement  of  the  efficacy  of  the  alternative  mode  of 
prevention  of  tooth  rot  practiced  by  an  eminent  London 
dentist  holding  high  degrees  and  supported  by  his  20  years 
of  experience. 

In  the  British  Journal  of  Dental  Science  of  August  1921 
appears  the  following: 

At  a  meeting  of  the  section  of  Odontology,  Eoyal  Society 
of  medicine  a  paper  was  read  by  Dr.  J.  G.  Turner  F.R.C.S, 
L.D.S.  Eng.  on  "Dental  Sepsis,"  in  which  he  stated  the  fact- 
ors of  dental  sepsis  are  well  known — stagnation  of  germs 
and  food  debris  among  the  teeth  in  every  possible  stagnation 
area  and  sequent  to  this  dental  caries,  dead  teeth  and  chronic 
abscesses,  tartar,  pyorrhea,  artefact  stagnation  areas  of 
crowns,  bridges,  bad  fillings  and  plates. 
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Preventive  treatment  includes  the  abolition  of  all  arte- 
fact stagnation  areas,  the  avoidance  of  sticky  food  (this  how- 
ever is  impossible),  the  maintenance  as  far  as  may  be  of  a 
large  and  regular  arch  of  teeth  AND  TIMELY  BUT  NOT 
TOO  EARLY  EXTRACTION  to  provide  for  the  actual 
separation  of  the  remaining  teeth  from  each  other  till  it  is 
easy  to  pass  worsted  thread  between  those  teeth.  Dentists 
have  during  the  conservative  period  of  dentistry  always  been 
looking  for  methods  of  prevention  and  have  been  divided  by 
two  opposite  lines  of  treatment,  one  school  being  separation- 
ists  and  the  other  contourists  and  extensionists.  The  con- 
tourists  finding  that  the  teeth  built  out  by  stoppings  so  that 
food  could  not  be  forced  downward  or  upward  between  them 
yet  accumulated  food  between  them  in  the  interdental  spaces 
causing  caries  again  frequently  set  in  on  the  lingual  ends  of 
their  fillings. 

To  remedy  this  the  system  of  extension  of  a  cavity  lingu- 
ally  and  labially  was  and  is  probably  still  practised. 

It  failed  frequently  because  there  remains  a  weak  link  in 
the  chain  viz.  at  the  neck  of  the  tooth  in  the  interdental  space 
where  the  acid  forming  food  is  not  removed  by  friction. 

This  essay  would  scarcely  be  a  complete  narrative  of  mod- 
ern conservative  dentistry  without  reference  to  the  conser- 
vation of  the  nerve  and  blood  vessels  of  the  teeth.'  Thus 
wrote  Dr.  James  Truman  in  the  American  System  of  Dentist- 
ry edited  by  the  medico-dentist  Wilbur  P.  L^itch  M.D.  D.D.S. 
"The  treatment  of  exposed  pulps  and  their  complicated  path- 
ological changes  has  assumed  increased  importance  indeed 
It  may  be  said  to  base  its  progress  and  right  to  be  deemed 
worthy  to  be  called  a  profession  upon  the  intelligent  concep- 
tion of  that  organ." 

Truman  after  enumerating  a  considerable  list  of  materials 
used  in  the  attempt  to  preserve  the  vitality  of  the  pulp, 
added  ''that  capping  can  be  made  an  invariable  success  must 
ever  remain  an  impossibility.  The  delicate  nature  of  the 
organism  endowed  as  it  is  with  sensory  nerves  inviting  the 
inflammatory  condition  upon  the  slightest  irritation  makes 
any  treatment  difficult  and  uncertain.  Systemic  i)eculiarities 
—the  anaemic,  scrofulous,  tlie  syphilitic  all  operate  against 
a  satisfactory  prognosis ;  and  so  common  are  these  antagon- 
istic forces  that  it  is  somewhat  remarkable  that  there  has 
been  any  degree  of  success. ' ' 

The  writer  thinks  that  pulp  treatment  has  been  conducted 
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upon  a  wrong  conception  of  the  nature  of  the  organ  and  the 
influences  it  is  subjectcHl  to.  From  an  experience  of  sixty- 
four  years— fifty-two  of  whicli  iiave  been  devoted  to  pulp 
conservation  he  has  no  hesitation  in  saying  that  the  vitality 
is  very  great — take  for  instance  the  edematous  condition  of 
a  pulp  fungoid  tumour  that  i)ersists  for  years. 

Pulps  must  be  treated  bacteriologically.  It  has,  as  stated 
by  that  great  scientist  and  dentist  of  Chicago,  C.  N.  Johnson, 
great  powers  of  recuperation. 

I  wish  to  make  a  solemn  declaration  that  every  aching 
pulp  can  be  preserved  even  if  the  pulp  chamber  is  empty 
though  there  is  life  in  the  nerve  canal.  I  wish  further  to 
affirm  that  I  have  had  to  remove  in  fifty-two  years  two 
stoppings  to  retreat  pulps  and  that  I  have  never  had  a  patient 
return  with  pain  let  alone  an  abscess.  I  see  the  day  is  not 
far  distant  when  any  dentist  intentionally  devitalizes  a  tooth 
will  be  considered  to  have  committed  "infamous  conduct  in 
a  professional  respect.'' 

The  suggestion  of  the  use  of  worsted  thread  is  worthy 
of  attention  by  every  dentist  who  has  sincere  desire  to  miti- 
gate the  curse  of  the  white  races.  The  worsted  thread  is 
circumferentially  elastic  not  hard,  shiny  and,  unlike  the  waxed 
floss  silk  we  have  been  recommending  to  our  patients  to  use 
for  many  years.  Its  roughness  will  facilitate  the  removal 
of  sticky  food  from  interdental  spaces. 

The  spaces  produced  by  dental  art  will  positively  prevent 
85%  of  the  total  number  of  decays  that  dentists  have  to  com- 
bat. The  writer  of  the  essay  quoted  from  does  not  refer 
to  labial  and  buccal  decay  on  the  gingival  margins. 

Unlike  decay's  on  the  masticating  surfaces  of  teeth  or 
those  on  the  lingual  surface  of  the  upper  centrals  and  laterals 
we  cannot  there  alter  the  developmental  conditions  that  fost- 
ered the  decays. 

Nevertheless  the  present  writer  desires  to  affirm  these 
buccal  and  labial  decays  are  greatly  lessened  in  number  by 
the  increased  friction  on  the  gums. 
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Died  from  Natural  Causes 

McGill  University,  Montreal. 
The  Editor,  Dominion  Dental  Journal, 
Toronto,  Ont. 
Dear  Sir:— 

In  the  March  issue  or  your  publication  there  is  an  article 
under  the  caption, ," Died  from  Natural  Causes''.  I  have 
been  deeply  interested  in  reading  this  article,  and  the  reason 
for  this  interest  will  become  apparent  when  I  say  that  our 
dental  clinic  is  a  part  of  a  very  large  general  hospital,  and 
that,  in  that  clinic,  literally  thousands  of  teeth  are  extracted 
every  year. 

In  the  last  part  of  the  article  to  which  reference  has  been 
made,  I  was  particularly  struck  with  the  evidence  given  by 
Dr.  Laker,  a  Toronto  dentist,  who  was  evidently  called  upon 
to  give  evidence  in  this  case.  In  your  report  you  state, 
*'Dr.  Laker,  dentist,  was  then  called  and  stated  that  in  his 
practice,  not  more  than  four  or  five  teeth,  and  often  less  than 
that  number,  were  ever  extracted  at  one  time,  as  he  consider- 
ed it  bad  practice.  Replying  to  a  question  from  the  Crown 
Attorney,  witness  considered  procedure  in  present  case  absol- 
utly  wrong  in  interest  of  the  patient.  Witness  also  stated 
that  he  always  made  a  thorough  examination  of  physical  con- 
dition of  ijatient  before  administering  anaesthetic  or  extract- 
ion of  teeth. ' ' 

Let  me  ask  this  question :  Why  is  it  bad  practice  to  extract 
more  than  four  or  five  teeth  at  one  time  under  a  general  an- 
aesthetic? If  a  patient,  man  or  woman,  be  in  perfectly  good 
health,  and  requires  the  extraction  of  eight  or  ten  teeth,  and 
if,  in  such  case,  the  anaesthetic  be  carefully  given,  and  the 
teeth  carefully  removed  and  every  precaution  be  taken  to 
avoid  danger,  or  accident,  why,  again  I  ask,  is  it  bad  practice 
to  extract  eight  or  ten  teeth  at  one  time,  and  thus  avoid  a 
second  adminstration  of  a  general  anaesthetic? 

In  the  paragraph  to  which  reference  has  been  made,  Dr. 
Laker  is  made  to  say  that  ''he  always  made  a  thorough  ex- 
amination of  physical  condition  of  patient  before  administer- 
ing anaesthetic,  or  extraction  of  teeth.''  What  does  Dr. 
Laker  mean  by  a  thorough  examination  of  physical  condition 
of  patient?  Does  he  mean  that  he  always  tests  for  l)lood 
pressure;  that  he  always  makes  a  blood  count;  that  he  always 
examines  with  a  stethescope  the  heart  and  lungs;  that  he 
always  makes  a  careful  urinalysis,  and  that  he  always  advises 
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his  i)atieiit  coiiccniiiij;-  coiiditions  to  he  obsci-vcd  before  tak- 
ing- the  anaesthetic,  and  the  care  wliicli  should  be  obser\X'd 
after  recovery  from  the  effects  of  such  anaesthetic: 

It  would  be  interestin<>'  to  know  what  forms  of  general 
anaesthesia  Dr.  Laker  advocates.  Does  he  use  nitrous  oxide 
at  one  time,  chloroform  at  another,  ether  at  another,  somno- 
form  at  another,  and  ethyl  chloride  at  still  another/  What 
physical  condition  would  su,u<>est  ether  at  one  time,  chloro- 
form at  another,  nitious  oxide  at  another,  and  so  on,  and 
so  on? 

Is  the  general  anaesthetic  in  Dr.  Laker's  cases  always  ad- 
ministered through  the  mouth,  or  does  he  sometimes  use  nas- 
al inhalation?  Does  he  ever  use  the  intra-tracheal  method  of 
general  anaesthesia?  What  precautions  does  he  take  to  pre 
vent  foreign  bodies,  such  las  teeth,  or  blood,  or  spicula  ot  1)one 
from  entering  the  pharynx  or  the  larynx,  trachea,  or  the 
lungs,  thus  causing  lung  abscess?  Is  Dr.  Laker  prepared  to 
go  into  the  witness  box  and  swear  that  a  man  who  removes 
more  than  four  or  five  teeth  at  one  time  under  a  general 
anaesthetic  is  guilty  of  malpractice,  and  should  be  prosecut- 
ed, for,  as  I  read  his  evidence,  that  is  the  meaning  of  the 
following  words  taken  from  the  article:  ''Witness  considered 
procedure  in  present  case  absolutely  wrong  in  interest  of 
the  patient." 

Another  interesting  question  arises  in  regard  to  this  very 
important  case.  If  it  be  true,  as  Dr.  Laker  states,  that  '4ie 
always  makes  a  thorough  examination  of  physical  condition 
of  patient  before  administering  anaesthetic  or  extraction  of 
teeth",  where  did  Dr.  Laker  take  the  training  which  would 
fit  a  man  to  make  this  physical  examination  and  arrive  at 
a  correct  diagnosis  of  the  conditions?  There  are  a  great 
many  of  us  who  would  like  to  take  some  postgraduate  \vork 
along  these  lines,  if  we  only  knew  of  an  institution  where 
such  a  course  could  advantageousl.y  be  taken.  Is  there  not 
a  better  plan,  Mr.  Editor,  for  dealing  with  this  question? 
Would  it  not  be  wiser  in  such  cases  to  have  the  patient's 
physician  make  the  examination,  and  assume  the  responsi- 
bility, at  the  same  time  determining  the  nature  of  the  anaes- 
thetic and  the  extent  of  the  operation  which  should  be  per- 
formed under  one  administration  f  Such  patients  are  usually 
referred  to  the  dentists  by  the  family  physician.  Such  family 
physician  sends  the  patient  to  the  dentist  because  he  believes 
that  the  dentist  is  the  person  most  capable  of  extracting  the 
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teeth.  Ill  lilve  manner  should  the  dentist  not  refer  such 
patients  to  the  family  physician,  or  a  specialist  in  anaesthes- 
ia and  let  such  specialist  assume  responsibility? 

Such  broad  statements  as  those  contained  in  Dr.  Laker's 
evidence  are  ill  founded,  in  bad  taste,  and  very  apt  to  produce 
a  very  considerable  amount  of  misunderstanding,  if  not 
positive  injury. 

Verv  Trulv  Yours 

A.  W.  Thornton. 

Discussion  by  Dr.  W.  J.  Laker. 

Having  read  over  this  article  several  times  and  carefully 
looked  into  the  evidence  of  this  case,  I  feel  justified  in  mak- 
ing a  few  statements.  Especially  does  this  seem  proper  when 
one  is  criticised  by  the  writer  of  last  month's  article. 

Dr.  Madill  states  that  he  "regrets  that  one  in  his  own 
profession  who  did  not  have  an  oportunity  to  study  the  case 
should  have  made  such  positive  statements  on  the  matter  of 
extracting  many  teeth  at  one  sitting". 

Now  it  was  brought  out  in  the  evidence  as  stated  in  the 
first  ])aragraph  of  the  article  under  discussion  that  the  said 
Dr.  Madill  knew  that  the  patient  had  Gangrene  of  the  toe, 
Arterio-sclerosis,  and  high  blood  pressure,  three  very  dang- 
erous ailments,  any  one  of  which  I  think  would  be  and  should 
be  so  considered,  but  the  three  together  and  known  would,  I 
feel,  compel  an  operator  to  be  careful.  It  must  be  borne  in 
mind  the  fact  that  this  i)atient,  now  dead,  had  other  ailments 
but  to  be  plain  and  emphatic,  these  other  ailments  were  un- 
known to  both  the  operator  and  the  physician  at  the  time  of 
operation.  Therefore  it  is  only  fair  to  suppose  this  extrac- 
'  tion  was  to  be  done  in  an  endeavour  to  save  the  patient  and 
restore  him  to  health.  The  extra  ailments  the  patient  had 
must  be  eliminated  in  so  far  as  they  w^ere  not  known  until 
after  death.  Therefore  we  are  working  for  a  patient  who 
is  known  to  have  Gangrene  of  the  toe,  Arterio-sclerosis,  and 
high  blood  pressure,  this  being  what  we  are  asked  to  secure 
from  a  physician,  the  patient's  history  and  state  of  health. 

Dr.  Madill  states  that  these  extractions  were  not  difficult, 
then  I  claim  that  as  a  Gangrene  condition  is  not  a  favorable 
case  even  when  that  trouble  comes  alone,  inasmuch  as  some 
Anaesthetists  would  not  give  a  general  anaesthetic  to  a 
patient  of  this  type  unless  it  was  absolutely  unavoidable.  As 
these  extractions  were  easy  why  could  not  a  minimufii  of 
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local  Anaesthesia  have  been  used?  Operations  divided  iiito 
more  than  one  sitting-  and  the  area  of  infection  «:iv('ii  dc^- 
finite  attention? 

Again  Arterio-sclerosis  and  high  blood  pressure  are  both 
dangerous,  the  latter  often  times  is  greatly  reduced  by  care- 
ful treatment  and  not,  as  we  might  say  by  too  much  exti-ac- 
tion  at  one  sitting.  1  would  like  to  say  that  my  work  is  guid- 
ed by  the  teaching  as  practised  by  such  men  as  Doctors  Hart- 
zell,  Boyd  Gardner,  Molt,  Thoma,  Shearer,  and  others,  and 
my  correspondence  with  some  of  them  would,  I  think,  absol- 
utely warrant  me  as  well  as  my  own  observations  in  my  work 
will  warrant  me,  in  saying  as  I  did  that  I  felt  and  I  do  feel 
yet  that  another  form  of  procedure  would  have  been  advis- 
able and  that  when  the  Crown  Attorney  asked  me  if  1  thought 
there  had  been  too  many  teeth  removed  at  once  I  could  not 
hesitate  but  to  say  I  thought  there  had  been.  I  do  not  hes- 
itate to  say  this  emphatically.  No,  I  had  not  seen  the  case 
before  the  operation.  I  think  such  a  statement  or  remark 
decidedly  out  of  place  and  uncalled  for  when  we  had  before 
us  the  patient's  history  given  by  the  physician.  What  more 
trouble  would  one  want  in  a  patient !  What  would  be  gained 
for  m}^  evidence  if  I  had  seen  the  patient  f  I  would  in  all 
likelihood  have  been  more  emphatic  than  my  sttatements 
were  at  the  inquest,  if  I  had.  I  think  nearly  all  of  us,  if  carv- 
ed up  or  dissected  would  not  pan  out  100%,  therefore  may  it 
be  supposed  for  carefulness  that  most  patients  are  fully  as 
ill  as  they  are  known  to  be.  I  have  endeavoured  to  co-operate 
with  physicians  in  my  practice,  which  is  now  one  mostly  of 
patients  referred  by  physicians,  and  I  feel  quite  justified  in 
the  statement  I  made.  Furthermore,  a  patient  with  Oangrene 
of  the  toe,  Arterio-sclerosis,  and  high  blood  pressure,  should 
I  think,  positively  be  looked  upon  as  a  very  dangerous  case, 
one  with  a  history  bad  enough  to  warrant  extreme  care,  with- 
out any  further  examination  before  practically  deciding  that 
the  operations  must  be  minimum  at  each  sitting.  If  it  was 
Dr.  Madill's  custom  at  times  to  remove  only  a  few  teeth  at 
a  sitting  in  some  cases  surely  this  would  make  it  more  to  be 
supposed  that  this  one  should  have  been  of  the  kind  for  short 
and  thorough  operations,  and  as  the  extractions  were  as 
stated,  'easy,'  a  general  anaesthetic  might  have  been  avoided. 

I  would  like  to  say  that  even  where  the  minimum  amount 
of  extraction  is  done  at  a  sitting,  I  mean  also,  that  the  in- 
fection is  taken  care  of  and  positively  not  left  alone  to  do  as 
it  pleases. 
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In  conclusion  may  I  state  that  the  hiri>est  definite  infec- 
tion removed  under  my  notice  was  removed  from  under  a 
root  which  could  have  been  tilted  out  with  one  of  our  finest 
instruments.  This  patient  had  been  ill  for  some  three  years, 
is  now  well.  This  shows  that  we  need  not  have  a  difficult 
extraction  in  every  case  of  severe  infection. 

Dr.  Madill  states  that  I  said  that  in  my  practice  not  more 
than  four  or  five  teeth  and  often  less  than  that  number  were 
ever  extracted  at  one  time  as  I  considered  it  bad  practice. 
Allow  me  to  say  that  this  is  absolutely  wrong  in  its  meaning. 
In  cases  of  illness  we  sometimes  even  extract  only  one  at  a 
sitting,  but  in  healthy  patients  the  procedure  is  entirely  diff- 
erent from  what  Dr.  Madill  would  have  one  believe  from  his 
article  on  page  92. 


Dental  Students  Win  in  Debate 

The  Royal  College  of  Dental  Surgeons'  debaters  won  the 
championship  of  the  Inter-College  Debating  l^nion  by  defeat- 
ing McMaster  l^ni versify  in  Toronto  last  month.  The  sub- 
ject was :  ' ' Resolved  that  the  deepening  and  dexelopment 
of  the  St.  Lawrence  Should  be  Undertaken  as  an  Internation- 
al Project,"  the  winners,  E.  Guest  and  J.  A.  Boyd,  taking 
the  affirmative.  S.  J.  Helps  and  G.  P.  Gilmore,  B.A.,  repre- 
sented McMaster.  E.  Guest's  five-minute  reply  to  his  oppon- 
ents was  hailed  as  one  of  the  best  debating  efforts  of  the 
season. 

The  judges  were:  Arthur  Ifawkes,  R.  S.  Stanbury,  M.D. 
CM.,  and  H.  M.  Cody,  B.A.  The  last  named,  a  member  of 
Osgoode  Hall  debating  team,  presented  the  Kerr  Shield  to 
the  Dentals,  who  liaA^ing  won  the  series  for  the  first  time 
last  year,  were  defeated  in  the  finals  by  Osgoode  Hall. 
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Tooth  Root  Absorption 

A  girl  thirteen  years  of  age  recently  c()iisull(»(l  Dr.  S.  M. 
Kennedy  because  lier  loAver  right  permanent  lateral  was  loose. 
There  was  a  slight  rechiess  a])out  the  gingivae  and  a  slight 
puffmess  opposite  the  root.  Tlie  patient  suffered  no  pain 
or  inconvenience,  was  in  apparent  good  health  and  is  still  so. 
The  unusual  looseness  aroused  a  suspicion  which  called  for 
an  X-ray  which  showed  (No.  1)  a  complex  loss  of  the  lateral 
root  and  a  large  portion  of  the  cuspid.  An  anaesthetic  was 
administered  and  the  crown  of  the  lateral  removed  and  the 
remainder  of  the  cuspid,  as  well  as  the  central  which  became 


loose  wiien  the  other  teeth  and  the     contents  of  the     cavity 
were  removed. 

The  cavity  contained  a  mass  of  caseous  material  inter- 
spersed with  some  fibrous  tissue.  There  was  no  living  mem- 
brane. The  cavity  was  dressed  and  treated  in  the  ordinary 
way  and  healed  up  without  eventuality.  After  five  months 
there  has  been  no  recurrence  or  other  evidence  of  anything 
'unusual  having  occurred.  Picture  No.  2  shows  the  condition 
as  it  now  is.  Some  of  the  contents  of  the  cavity  were  sent 
to  a  pathological  laboratory  for  a  report  but,  owing  to  the 
disorganized  condition  of  the  tissue,  nothing  could  be  made 
out.  The  remarkable  thing  about  the  process  was  the  com- 
plete and  progressive  absorption  of  the  roots  of  two  vital 
teeth  in  so  young  a  patient.  Absorptions  occasionally  occur 
later  in  life  without  any  apparent  patholog}^  but  this  had  an 
undoubted  pathological  origin. 
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Dental  Caries  in  Relation  to  the  Structure  of 

the  Teeth 

A  preliminary  report  *  of  the  special  committee  which 
is  investigating"  the  causes  of  dental  disease  has  just  been 
issued,  and  deals  with  the  structure  of  the  teeth  in  relation 
to  dental  caries.  The  name  of  Mr.  Howard  Mummery  as 
author  is  a  guarantee  of  the  accuracy  of  the  histological 
work  on  which  the  report  is  based.  The  illustrations  are 
beyond  all  praise  and  show  that  in  the  difficult  field  of  dental 
histology  this  country  as  nothing  to  learn  from  any  other. 
The  coimmittee  has  wisely  decided  to  issue  reports  on  various 
aspects  of  the  investigation  as  they  are  completed.  This 
interim  report  does  not,  however,  represent  the  committee's 
final  word  even  on  the  subjects  discussed.  The  significance 
of  this  subject  of  the  structure  of  teeth  in  relation  to  dental 
caries  is  twofold.  There  is,  first,  the  question  as  to  how  far 
variations  in  the  density  of  calcification  of  the  teeth  now  pre-' 
dispose  to  dental  caries;  secondh^,  the  question  arises  whether 
the  enamel  is  to  be  regarded  as  an  inert  substance  which, 
once  formed,  is  incapable  of  further  change,  or  whether  it 
contains  organic  matter  and  may  be  within  the  pale  of  nu- 
trition and  possibly  capable  of  reacting  to  injury  like  other 
tissues.  There  is  a  general  agreement  that  the  stagnation 
of  carbohydrate  substances,  by  causing  the  formation  of 
acid,  is  the  actual  cause  of  caries;  there  is  also  agreement 
that  gross  defects  of  the  enamel  such  as  occur  in  hypoplastic 
teeth,  by  favouring  the  retenion  of  starchy  food,  predispose 
to  caries.  On  the  other  hand,  there  is  considerable  diver- 
gence of  opinion  as  to  the  importance  of  structure  in 
accounting  for  the  widespread  incidence  of  caries.  Sim 
Wallace  allows  but  little  importance  to  this  factor  and  points 
to  the  undeniable  fact  that  hypoplastic  teeth,  though  favour- 
ing out  the  initial  onset  of  caries,  yet  because  of  their  poorly 
calcified  structure,  often  lead  to  a  natural  arrest  of  the  pro- 
cess. Mrs.  ^[ay  Mella.nby,  as  the  results  of  experiments  on 
animals,  concludes  that  defective  calcification  is  due  to  de- 
ficiencies of  diet  and  regards  it  as  a  factor  of  considerable 
importance.  In  a  recent  x^aper  t  she  has  shown  that  many 
deciduous  teeth  which  apx)ear  perfect  to  the  naked  eye,  on 

t  British   Dental  Journal,  January    ist.,   1923. 


142  DOjMIXIOX    DKMWL  JOIKWAL 

microscopical  cxainiiiatioii  rrciinciit iy  j'cs'caJ  dct'cclivc  i'or- 
iiiatiou  of  enamel  and  dentine.  Over  80  per  cent,  ot*  decid- 
uous teeth  examined  sIiowcmI  imperfect  calcification,  and  of 
these  the  great  majority  were  carious.  It  would  be  unwise 
to  stress  too  much  the  significance  of  this  research  until  it 
has  received  further  confirmation,  but  it  would  suggest  that 
we  must  widen  our  definition  oi'  liyj^oplasia  to  include  defects 
of  calcification  only  visible  under  the  microscope.  This  con- 
cej)ti()n  would  undoubtedly  extend  the  role  of  defective 
structure  as  a  factor  in  dental  caries,  for  whereas  micro- 
scopic hypoplasia  is  only  found  in  the  minority  of  children, 
the  microscopic  liy[)oplasia  described  by  Mrs  Mellanby  is 
present  in  a  large  projjortion  of  deciduous  teeth.  A  reflec- 
tion suggests  itself  that  on  this  assumption,  liability  to 
dental  caries  may  be  as  much  a  matter  of  the  general  health 
during  the  period  when  the  teeth  are  being  calcified  as  of 
the  dietetic  conditions  which  exist  after  the  eruption  of  the 
teeth.  The  deciduous  teeth  connnence  to  calcify  before  birth ; 
thus  the  prevention  of  dental  disease,  so  far  as  it  dejjends 
on  the  defective  structure  of  the  teeth,  may  be  said  to  come 
within  the  scope  of  antenatal  hygiene. 

Does  the  Enamel  Contaix  Organic  Tissue.? 
The  second  problem  as  to  whether  enamel  is  an  entirely 
inorganic  substance  and  therefore  a  passive  factor  in  dental 
caries,  or  Avhether  it  contains  organic  tissue  and  may  thus 
be  within  the  pale  of  nutrition  is  a  much  more  speculative 
matter.  Mr.  Mummery  subjects  the  available  evidence  to 
close  scrutiny  and  adds  some  further  evidence  of  a  suggestive 
nature.  C.  Tomes  held  that  enamel  is  entirely  inorganic. 
If  this  be  so,  then  the  view  of  H.  P.  Pickerill  that  enamel 
undergoes  hardening  after  eruption  cannot  be  correct. 
Equally,  the  suggestion  of  F.  W.  Broderick,  that  in  periods 
of  calcium  deficiency  lime  salts  may  be  withdrawn  from  the 
enamel  must  fall  to  the  ground,  for  both  hypotheses  postu- 
late the  presence  of  organic  matter  in  enamel.  On  the  chem- 
ical side  the  analyses  of  C.  Lovatt  Evans  show  a  small 
though  definite  amount  of  organic  material  in  enamel.  On 
the  histological  side  Mr.  Mummery  brings  strong  evidence 
to  show  that  enamel  contains  spaces  which  are  penetrable 
by  stains.  It  would  seem  reasonable  to  assume  that  these 
spaces  are  filled  with  protoplasm  during  life,  though  the 
actual  proof  of  this  may  be  a  difficult  matter.  But  although 
chemical   and   histological   evidence   strongly   suggests,   and. 
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indeed,  even  proves,  the  presence  of  organic  matter  in  enamel, 
this  is  not  tantajiiount  to  saying  that  such  changes  as  those 
suggested  by  Pickerill  and  Broderick  actually  take  place. 
All  it  does  is  to  make  them  at  least  a  tenable  proposition 
by  showing  that  the  necessary  conditions  exist  in  enamel. 
The  proof  is  still  to  come.  To  the  hygienist  anxious  for 
some  practical  method  of  })reventing  dental  disease,  these 
speculations  may  seem  academic,  and,  indeed,  even  harmful 
in  that  they  may  tend  to  diminish  the  importance  of  carbo- 
hydrate stagnation  as  the  all-sufficient  explanation  of  dental 
caries,  and  with  it  the  sini})le  and  undoubtedly  vahiable  pro- 
phylactic measures  which  are  based  on  that  theory.  With 
this  view  we  cannot  agree.  With  increasing  research  the 
problem  of  the  etiology  of  dental  caries  becomes  correspond- 
ingly complicated.  It  would  be  doing  an  ill  service  to  scien- 
tific dentistry  to  make  the  problem  a  simple  one  by  arbi- 
trarily excluding  factors  which  are  admittedly  s])eculative 
at  present.  We  are  glad  that  the  committee,  as  sho^\'n  by 
the  report,  intends  to  take  a  wide  view  of  the  subject  and  to 
examine  carefully  every  factor  which  may  possibly  throw 
light  on  the  causation  of  dental  caries. 

Akrested  Caries. 

A  section  of  this  report  is  devoted  to  the  subject  of 
*' arrested  caries,"  a  condition  of  great  practical  importance. 
It  has  long  been  known  that  in  certain  circumstances  the 
process  of  caries  may  be  arrested  and  the  tooth  become 
even  harder  than  normal.  It  occurs  commonly  in  the  deci- 
duous teeth,  but  may  also  be  present  in  the  permanent  teeth, 
especially  in  hypoplastic  molars.  The  caries,  instead  of 
spreading  down  the  dentinal  tubules  towards  the  pulp, 
si)reads  laterally  and  causes  a  large  area  of  the  enamel  to 
flake  off.  This  leaves  a  broad,  flat  surface  which  does  not 
favor  food  retention;  at  the  same  time  the  pulp  reacts  to 
an  injury  not  intense  enough  to  kill  it,  and  causes  a  hyper- 
calcification  of  the  dentine.  Such  a  tooth,  though  discoloured 
and  partly  eroded,  may  last  for  many  years  in  a  healthy 
condition.  '  Though  we  know  the  general  factors  which  bring 
about  this  protective  reaction,  we  do  not  yet  know  them  in 
such  detail  as  to  be  able  to  induce  the  condition  with  cer- 
tainty in  any  given  case. 

Den  TAT.  Therapeutics. 
Mr.  Mummery  discusses  tlie  use  of  silver  nitrate  in  ar- 
resting caries.    This  drug  has  long  had  a  popular  repute  and 
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is  undoubtodlv  usoful.     Js  it  p..ssiblo  to  use-  it  to  l>ctl^r  a<l- 
vantage?     Is'tliu   leducod  silver  nitrate  method  introduc.-d 
by  1'    llowo  and   widely   used  in  Arnc^rica,  better  than   lh<' 
solid  silver  nitrate  as  generally  used  in  this  country !      i-  ur- 
ther  investigation  of  the  question  is  still  needed   tor  a  c.mi- 
bination  of  clinical  and  laboratory  methods  might  solve  the 
difficultv  *    A  knowledge  of  all  the  factors  necessary  to  brmg 
about  tills  natural  arrest  would  increase  the  scope  of  denta 
therapeutics  enormously.    Scho(,l  dentistry  holds  an  assured 
place  to-day  as  one  of  the  ways  of  safeguarding  the  pubhc 
health.    At  present  arrested  caries  occurs  sporadicalh'    and 
in  the  minoritv  of  cases.    Could  we  possess  m  full  detail  the 
knowledge  necessary  to  control  this  beneficient  reaction  and 
so  induce  its  occurrence  on  a  large  scale,  school  dentistr> 
would  gain  immeasurably  in  efficiency.     It  is  tar  too  early 
vet  to  predict  the  outcome  of  the  Committee's  deliberations, 
or  even  to  forecast  the  scope  of  their  investigation,  but  we 
may  confidently  expect  that  this  will  leave  ^«/fPf  «    .^^^^^j 
problem  unexplored.    Especially  do  we  hope  that  the  clinical 
aspects  of  dental  caries  will  receive  careful  investigation,  toi 
we  believe  the  study  of  these  to  be  essential  to  a  full  solution 
of  the  problem. — The  Lancet. 

Tl^^'vS^  By  ^.'^Howa^r  Mummery.  H.  M,   Stationery  Office,    pp.  .4. 
With    18  illustrations.  2S. 

British  General  Medical  Council 

Report  of  the  Dental    Education   and    Examination 
Committee.    Applications  for  Exceptional 

Registration 

(1)  Colonial  and  Foreign  Applications.— Tlie  Committee 
considered  the  following  applications  for  registration  m  the 

Deniists  Registei:—  -o  ^ -n  c    nt 

(a)    George  Frederick  Atkinson,  L.D.S.,  R.O.D.fe.   Unt., 
iqoo.  D  D.S.,  U.  Toronto,  19-22. 
"o'ereld  Carlo,,-  BonnyoaMk,  L.D.S.,  E.CD.S.,  Got.  1900; 

^  ^';;.j;;i"™li;  ?o:i,.»,  ^.ixa.  i.c.d.s.,  o.„.,  is^s 

dom.      There  are  many  precedents  tor  gr.nta.g  »m„kr  appl. 

cations. 
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Eecommendatioii :  ''That  the  foregoing  applicants  be  ac- 
ceded to. 

[h)  A\'illiani  Henry  Ibberson,  D.D.S.,  L.D.S.  Coll.  J)ent. 
Surg.,  Sask.,  1922,  after  examination  by  the  University  of 
Saskatchewan. 

Alexander  James  Saich,  R.D.S.,  Coll.  Dent.  Surg.,  Sask., 
1919,  after  examination  by  the  University  of  Saskatchewan. 

Clifton  Warrington  Smith,  L.D.S.  Coll.  Dent.  Sur.,  Sask., 
1918,  after  examination  by  the  University  of  Saskatchewan. 

From  the  particulars  furnished  it  appears  that  Mr.  Ibber- 
son  obtained  his  Licence  after  examination  in  Anatomy,  Bac- 
teriology and  Pathology,  Materia  Medica  and  Therapeutics, 
Medecine  and  Surgery  with  anaesthetics,  ojjerative  Dentistry 
Orthodontia,  Physiology  and  Histology,  Prosthetic  History 
and  Chemistry,  Physics  and  Metallurgy;  no  particulars  as  to 
curriculum  have  been  supplied,  nor  does  he  give  particulars  of 
his  curriculum  for,  or  the  origin  of  his  D.D.S.,  Mr.  Saich 
served  a  fivL'  years'  apprenticeship  with  the  consent  of  the 
Saskatchewan  Dental  College,  and  attended  the  Manitoba 
Medical  College  as  a  special  student  during  the  years  1917-18, 
and  passed  a  similar  examination  to  that  taken  by  Mr.  Ibber- 
son ;  Mr.  Smith  also  served  an  apprenticeship  commencing  in 
1911  and  also  passed  a  similar  examination.  Hi  neither  of 
the  last  two  cases  has  sufficient  information  regarding  the 
curriculum  been  supplied. 

Eecommendation :  ''That  these  applications  be  not  acceded 
to/' 

(c)  Walter  James  Irvine,  D.D.S.,  Chicago,  1897,  L.D.S. , 
New  Brunswick  Examining  Board,  1902,  registed  by  the 
Dominion  Dental  Council,  1919,  who  desires  to  obtain  regis- 
tration in  the  United  Kingdom  in  order  that  he  may  ol)tain 
registration  in  Quebec. 

Particulars  of  the  course  taken  to  obtain  the  D.D.S.  Chica- 
go lare  not  furnished,  but  to  obtain  the  New  Brunsvick 
Licence  he  passed  an  examination  in  Anatomy  and  Surgery, 
Materia  Medica,  Operative  Dentistry  (Theory  and  Practice), 
Prosthetic  Dentistry  (Theory  and  Practice),  Pathology, 
Histology,  Bacteriology,  Chemistry,  Metallurgy,  and  Physio- 
logy. 

liecommendation:  "That  this  application  be  not  acceded 
tor 

id)  Francis  Roger  Erazer,  a  registered  dentist  after  pass- 
ing the  Examination  of  the  New  South  Wales  Dental  Board, 
1909,  after  a  four  years'  course  of  study. 
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Mr.  Frascir  slates  lliat  he  attended  courses  at  tlic  Sydney 
University  ( 1!H)4-1IM)(;)  in  Cliernistry  and  PJjysics;  llurnan 
Anatomy  for  twelve  months,  with  dissections  at  the  (niver- 
sity,  and  a  further  theoretical  training-  foi-  two  years  with  a 
B.D.S.  U.Sydney;  a  two  years'  course  in  Pliysioh)<^y  at  the 
University,  and  a  further  six  months'  advanced  Physiology, 
which  medical  students  have  not  to  undergo,  with  further 
instruction  from  a  B.J).S.  U.Sydney.  Durin<>-  his  four  years' 
course  he  was  also  attending  the  United  Dental  Hospital  of 
Sydney. 

He  claims  that  the  Dental  Board  (jualifications  is  as  severe 
as  that  of  the  University,  and  that,  in  addition,  he  attended 
at  the  University  for  further  instruction. 

Eeconmiendation :  "That  this  application  be  postponed  for 
further  inquiry." 

(e)  Christopher  Augustus  Lopez,  holder  of  a  ('ertificate 
from  the  Board  of  Examiners  of  eJamaica,  190(). 

Mr.  Lopez  was  a  private  pupil  in  the  Island  from  January, 
1899  to  1902,  of  two  American  dental  practitioners,  partners, 
graduates  respectively  of  the  Chicago  College  of  Dental  Surg- 
ery and  that  of  Baltimore;  he  began  to  practise  dentistry  in 
Jamaica  on  his  own  account  in  January,  1903,  and  in  Septem- 
ber, 1906,  passed  an  Examination  as  required  by  the  Jamaica 
Dental  Practitioners  Law,  1905,  held  by  a  Board  consisting 
of  three  qualified  dental  practitioners ;  obtained  a  certificate 
of  competency,  and  became  registered.  He  has  practised  in 
the  Island  ever  since,  and  was  approved  for  attending  pro- 
fessionally on  ranks  and  ratings  of  the  Royal  Xavy.  ^ 

Recommendation:  "That  this  application  be  }wt  acceded 

to:' 

(f)  Grace  Marie  Long,  D.D.S.  X.W.  Univ.  Chicago,  1915.  j 
Harry  0.  Silcock,  D.D.S.  U.Penn.,  1922.  ' 
Reuben  Lenzer,  D.D.S.  U.Penn.,  1916;  Xew  Jersey  State 

Licence,  1917. 

Edward  Henry  Griffiths,  D.D.S.  Philadelphia  Dental  Col- 
lege. 

William  Bernard  Enright,  D.D.S.  Chicago  College. 

Robert  William  Albury,  D.D.S.  U.Penn.,  1889. 

Frederick  William  Percival,  D.D.S.  U.Harvard,  1894. 

Miss  Long  obtained  her  licence  after  a  course  of  study 
extending  over  a  period  of  thirty-three  months  (October, 
1912,  to  June,  1915).  Her  practice  in  a  "recognized  General 
Hospital"  was  taken  in  the  Clinic  of  the  North- Western 
University  Dental  School  under  medical  instructors. 
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Mr.  Silcoek  is  already  registered  in  respeel  in  his  L.D.S. 
le  desires  to  register  his  D.D.S.  as  an  additional  (]ualifioa- 
■ion,  and  states  that,  in  virtne  of  his  Bi-itisli  (|nalihcation, 
le  was  admitted  to  examination  for  the  Degree  after  the 
:oiirth  years'  course  of  study  at  the  University,  of  which 
Darticiilars  are  given.  He  is,  however,  domiciled  in  the 
United  Kingdom. 

Mr.  Lenzer,  after  matriculating  at  the  University  of  ]\lel- 
Dourne,  served  a  four  years'  apprenticeship  in  Melbourne, 
was  admitted  to  the  School  of  Dentistry  of  the  University  of 
Pennsylvania  on  September  26,  1913,  and,  having  passed  all 
the  examinations,  received  the  degree  of  D.D.S.  in  June,  191  (i. 
Particulars  of  study  are  given.  He  held  a  lectureship  at  the 
University  of  Illinois,  1916-17,  obtained  the  New  Jersey  State 
Licence  in  1917,  &c. 

Mr.  Griffiths  does  not  appear  to  have  taken  out  any  prac- 
tice at  a  recognized  General  Hospital,  or  to  have  studied  Pliy- 
siolog}',  or  to  have  taken  a  course  in  Medicine  or  Surgery. 

Mr.  Enright  appears  to  have  taken  out  a  three  years' 
course  of  study  only,  and  there  is  no  record  of  any  General 
Hospital. 

Mr.  Albury  states  that  {jrevious  to  taking  his  course  he 
served  a  seven  months'  apprenticeship  under  a  (lualified 
dental  surgeon;  his  course  of  study  extended  over  three  years, 
but  it  did  not  include  any  attendance  at  a  General  Hospital. 

Mr.  Percival's  course  extended  over  the  period  Septem- 
ber, 1891,  to  June,  1894,  but  did»not  include  any  attendance 
at  a  General  Hospital. 

Recommendation:  "That  these  applications  be  not  acceded 
to/' 

(g)  Kingsley  Eric  Lawtoii,  Chirurgien-Dentist,  Faculte 
(le  Medicin  de  Paris,  1912. 

Mr.  Lawton  served  apprenticeship  to  a  dentist  from  1906- 
1910,  and  studied  at  the  School  of  the  Dental  Dispensaries  of 
Paris  from  November  4,  1909,  to  September  29,  1912,  when  he 
passed  his  Examination  and  obtained  his  Uertificate.  Full 
particulars  of  the  course  of  study  are  given. 

Recommendation:  "That  this  application  be  7iot  acceded 
to." 

(h)  Isabelle  Xierenstein,  Dent.  Lie.  U.Kharkoff,  1904. 

Salmon  Koonin,  Dent.  Lie.  U.KharkoiT,  1905. 

A  previous  api)lication  from  Miss  Xierenstein  was  con- 
sidered in  May,  1922  (Minutes  Appendix  VIU)  when  it  was 
not  acceded  to.      She  now  appeals  for  a  further  consideration 


on  the  ^rouud  that  a  similar  a]^plicatioji  was  grantod  in  M 
11)22,  tho  applicant  having  stated  that  his  course  cxtcnc 
over  four  years.  iMiss  Nierensteiii  claims  that  six  rnon 
elapsed  between  the  passing  of  her  preliminary  examinal 
and  her  entrance  into  the  University,  during  which  slic  v 
engaged  in  professional  study,  making  her  course  four  ye; 
also,  and  seeks  to  support  her  case  by  giving  particulars 
postgraduate  work. 

In  a  Satiitory  Declaration  Mr.  Koonin  states  that 
course  extended  over  four  and  a  half  years,  and  that  i 
subjects  studied  included  Chemistry  and  Physics,  Mecha 
cal  Dentistry  and  Dental  Metallurgy,  Dental  and  Gene: 
Anatomy  and  Physiology,  Surgical  Pathology  and  Surger 
In  a  certificate  dated  March  1,  1922,  the  Russian  Cons 
General  in  London  states  that  Mr.  Koonin,  having  receiver 
Diploma  of  Dental  Surgeon  from  the  Karkoff  Universi 
had  the  right  of  practising  as  such  in  the  whole  of  the  torn 
Russian  Empire. 

Reconmiendation :   "That   these   applications   be   accea 
to." 

Rachel  Hereensztein,  Dent.  Lie.  U.Kieff,  1914. 
Miss  Hereensztein,  having  left  Russia  in  August,  1922, 1 
been  unable  to  obtain  officially  verified  particulars  of  1 
curriculum,  the  records  of  which  she  believes  to  be  destroy 
but  herself  supplies  a  schedule  which  is  certified,  "to  1 
best  of  his  knowledge  and  belief,"  to  be  the  essential  prelim 
ary  to  obtaining  the  degree,  by  II.  Levin,  Dent.  Lie.  L.Kh. 
kotf,  1902,  a  registered  dentist  of  the  United  Kingdom. 

Miss  Hereensztein  entered  the  Gymnasium  at  Kieff 
1903,  and  passed  out  with  distinction  in  June,  1909,  attenc 
the  University  course  in  the  Medical  Faculty  at  Kieff  fr 
September,  1909,  to  December,  1910;  became  a  student  a 
Dental  School  recognized  by  the  University  in  January,  19 
and  studied  for  three  and  a  half  years,  obtaining  her  Diploj; 
after  examination  in  May,  1914.      Her  curriculum  included 
the  required  subjects,  but  the  General  Hospital  work  was  dc 
at   a  "Surgical  Hospital  for   500   beds   specially   organi2. 
for  jaw  cases."      She  held  appointments  at  the  Russian  E 
(>ross  Hospital  from  September,  1914,  and  afterwards  ser\. 
with  the  American  Red  Cross. 

Recommendation:  ''That  this  application  be  not  accea^^ 
to.'' 

(i)  Paul  Mercier,  Sw4ss  Federal  Diploma  of  Dentist,  181 
D.D.S.  U.Pemi.,  1899. 


n. 
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Prom  the  particulars  supi)liod  by  Mr.  Morcier  it  appears 
:  he  studied  dentistry  at  the  University  of  Geneva  and  the 
tal  School  of  Geneva  from  1890-9(),  that  his  course  of 
ly  included  all  the  subjects  required  of  a  British  Student 
i^pt  clinical  instruction  in  venereal  disease,  and  instruction 
Radiology,  though  his  course  of  instruction  in  Dental  Me- 
iiics  covered  a  period  of  three  hundred  hours  only,  taken 
he  Dental  College;  tliat  he  passed  the  Examination  held 
he  Federal  Commission  and  obtained  the  Federal  Diploma 
fune,  1896. 

He  has  applied  to  Pennsylvania  for  particulars  of  his  cur- 
ilum  there,  but  these  have  not  yet  arrived. 
Heconunendation :  "That  the  consideration  of  this  appli- 
on  be  postponed." 

Hedy  Tcherniae  (Miss),  Medicin-Chirurgien  Dentiste  of 
Geneva  Dental  College  (Univ.  Geneva),  1898,  D.D.S.  Ohio 
it.  Coll.,  1899. 

Miss  Tcherniae  studied  for  the  four  years  1894-98  at  the 
iversity  of  Geneva,  the  Geneva  School  of  Chemistry,  the 
lical  School  of  Geneva,  and  the  Dental  College  of  Geneva 
dv.  Geneva).  She  took  all  the  required  subjects  except 
truction  in  Venereal  Disease  and  Radiology,  but  including 

attendances  at  Clinical  Medicine  and  Surgery  at  the 
itonal  Hospital,  and  daily  attendance  at  a  Dental  Hospital, 
lading  instruction  in  Dental  Mechanics,  from  October, 
6,  to  July,  1898. 

After  obtaining  her  Swiss  Diploma  Miss  Tcherniae  was 
iiitted  as  a  Senior  Student  at  the  Ohio  Dental  College 
■iug  the  Session  1898-99,  and  obtained  the  Degree  of  D.D.S. 
Resolved:  ''Tha  the  consideration  of  this  application  be 
tponed/' 

(4)  R.C.D.S.  Ontario — The  Committee  report  that  as  a 
Lsiderable  number  of  Licentiates  of  the  Royal  College  of 
rital  Surgeons  of  Ontario  have  had  their  individual  appli- 
ions  for  registration  considered  independently,  and  as 
y  have  been  acceded  to,  it  has  been  suggested  to  the  College 
t  a  formal  application  should  be  made  to  the  Council  for 

recognition  of  its  Licence,  with  a  view  to  its  being  placed 
the  list  of  qualifications  admitting  to  the  Register  without 
'ther  inquiry,  and  asking  whether  it  would  be  possible  for 
*!  College  to  admit  to  the  Provincial  Register  persons  pos- 
■sed  of  Degrees  or  Licences  in  Dentistry  obtained  in  Great 
itain. 

The  matter  is  still  under  the  consideration  of  the  College. 
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Vancouver  Schools  Dental  Clinic 

Valuable  woi-k  in  the  iiilci-cst  of  the  health  of  tlie  ('(.vtm 
unity  is  hciii.u'  cju-iicd  on  at  the  \'anc()U\'(M'  scjiools  dciita 
clinic.  During'  \\^'2'2,  'MKW)  appointniciits  were  made  and  GD 
treatments  were  ^'iven,  which  included  relievin<^  toothache 
treatment  of  abscesses,  sore  .i^ums,  cases  of  <;inui\'itis  an» 
others  of  like  character.  Fillings  were  inserted  for  '2,W. 
children,  lo54  teeth  extractions  were  made,  H:>4  local  anaes 
thetics  were  administered  and  sixteen  oeneral  anaesthetic 
with  nitrous  oxide  ^as  and  ^h'A  prophylaxis  ^iven  ii 
addition  to  all  cases  which  were  completed.  For  the  tei 
school  months  of  the  year,  the  dentists  completed  1247  cases 

The  great  majority  of  the  cases  were  handled  free  o 
charge  on  the  reconmiendation  of  the  school  nurses.  Thi 
large  number  was  due,  no  doubt,  to  the  abnormal  condition 
regarding  unemployment,  as  the  ai)plication  cards  invariabl; 
carried  the  phrase  "father  out  of  work." 

The  work  of  this  school  department  is  now  all  done  at  thi 
School  Board  offices,  where  the  clinics  formally  operated  a 
the  Strathcona,  Tennyson  and  Florence  Nightingale  School 
are  centralized.  By  closing  these  clinics,  it  was  possible  t< 
reduce  the  dental  statT  by  one  operator  and  two  women  att 
endants.  At  the  School  Board  clinic  four  operators  and  t\V( 
women  attendants  are  employed.  Dr.  R.  L.  Fallen  is  thi 
chief  dental  officer,  a  position  he  has  occupied  for  severa 
years  to  the  satisfaction  of  changing  School  Boards.  ^ 

The  dental  department  at  the  city  schools  was  starlet 
in  1915,  and  those  who  have  followed  its  work  cannot  speal 
too  highly  of  the  beneficial  results  to  the  children.  In  191' 
a  survey  showed  that  the  number  of  children  examined  re 
quiring  dental  attention  was  94  per  cent.  By  1920  this  wai 
reduced  to  68.7  per  cent.  The  cases  now  coming  before  th( 
clinic  are  in  no  degree  as  serious  as  those  in  the  first  year 
of  operation  as  the  youngsters  have  been  educated  in  the  car( 
of  their  teeth,  and  have  since  avoided  neglect  of  their  mouths 
Regular  instruction  is  given  to  certain  classes  on  the  care  o 
the  teeth,  and  on  Friday  mornings  the  clinic  holds  a  consul 
tation  class  for  the  mothers  of  children  in  the  receivim 
classes. 

So  far  as  time  permits  Dr.  Fallen  and  his  assistants  fol 
low  the  children  through  the  schools,  keeping  a  check  on  th< 
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condition  of  their  tooth.  This  work  has  brought  out  tlio  fact 
that  the  number  of  chiklron  who  after  receiving  attention 
neglect  their  teeth  is  very  low. 

The  cost  of  conducting  the  clinic  is  comparatively  small, 
averaging  eighty  cents  per  pupil.  As  conditions  improve  in 
the  economic  world,  the  number  of  paying  patients  will  doubt- 
less increase,  tlms  further  reducing  the  cost  to  the  city. 

The  dental  offices  are  able  to  report  many  cases  where, 
following  attention  to  the  teeth,  a  remarkable  improvement 
in  the  health  of  the  youngsters  with  a  corresponding  inij)rovo- 
ment  in  their  schools'  status  has  ensued. 


Montreal  Dental  Study  Circle 

A  regular  meeting  of  the  Dental  Study  Circle  was  held  in 
Salon  E.,  Mount  Royal  Hotel,  on  Wednesday,  March  14th  at 
8  p.m.      Dr.  J.  Rubin  occupied  the  chair. 

A  record  in  attendance  was  achieved — including  the  guests 
invited  in  honor  of  Dr.  Theodore  Blum — forty-eight  individ- 
uals sat  down  to  a  formal  banquet. 

After  the  dinner,  the  secretary  read  the  minutes  of  the 
preceding  meeting,  it  was  moved  by  Dr.  Pearson  and  seconded 
by  Dr.  B.  Gold  that  tliey  be  adopted  as  read :  carried. 

Dr.  Rubin  then  introduced  the  speaker  of  the  evening, 
Dr.  Theodore  Blum,  who  gave  an  "Informal  Talk  on  Oral 
Surgery."  In  the  course  of  his  talk.  Dr.  Blum  covered  a 
considerable  number  of  conditions,  as  found  in  the  mouth, 
indicating  the  methods  of  correction,  surgically  speaking,  and 
more  important  still,  ways  and  means  to  prevent  their  occur- 
rence. Later,  Dr.  Blum,  by  means  of  lantern  slides,  illus- 
trated various  of  these  conditions  as  found  in  his  practice. 

The  informal  nature  of  Dr.  Blum's  talk,  permitting  of 
questions  being  put  to  him  during  its  course,  rendered  the 
talk  far  more  instructive  and  clear. 

The  discussion  was  opened  by  Dr.  A.  \V.  Thornton.  Dr. 
J.  Xolin  also  spoke.  Because  of  the  lateness  of  the  hour, 
neither  spoke  at  any  lengths;  but  incorporated  in  their  few 
words,  an  expression  of  thanks  to  the  Circle  for  their  invita- 
tion to  the  meeting  and  also  to  the  lecturer,  for  his  most 
interesting  discourse. 

Dr.  A.  S.  Solomon  moved  a  vote  of  thanks  to  the  speaker 
which  was  seconded  by  Dr.  Halperin:  Unanimously  carried 
and  conveved  to  Dr.  Blum  bv  the  chairman,  Dr.  Rubin. 
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Inhere   bciii.i;'    no   ruilliLT   business,    tliu    meeting   was    ad- 
journed at  12  p.m. 

liespecti'ully  sulmiittcd,  X.  I.aiido,  See.  1).  S.  C. 


Ontario  Dental  Association 

Toronto,  Maij  14-17,  1923.     King  Edward  Hotel 
Dear  Doctor : — 

Are  you  planning  to  come  to  the  Ontario  Dental  Conven- 
tion in  May  1 

You  will  be  interested  to  know  that  the  Committee  in 
charge  of  the  program  have  been  fortunate  in  securing  the 
services  of  the  following  eminent  men  of  our  profession: 

1.  DR.  FRED.  A.  BRICKER,  of  Rochester,  Min.,  who 
Avill  present  an  interesting  paper  on  Prevention,  Pro- 
phylaxis and  Periclasia. 

2.  DR.   WALTER  CAPPELLE,,  of  Buffalo,  X.  Y.,  on 
Full  Debentures. 

3.  DR.  SPENCE  CLAPPISON,  of  Hamilton,  Ont.,  on 
Cavity  Preparation  and  Gold  Inlay  Technique. 

4.  DETROIT  CLINIC  CLUB,  of  Detroit,  Michigan,  on 
Root  Canal  Technique,  and  Radiography. 

5.  HAMILTON    CLINIC    CLUB,    of    Hamilton,    Ont., 
Crown  and  Bridge    Technique. 

6.  TORONTO  CLINIC  CLUB,  of  Toronto,  Ont.,  Partial 
Dentures. 

7.  Many  other  individual  Clinics. 

PLAN  to  be  PRESENT.       We  feel  that  YOU  need  the 
CONVENTION,and  the  CONVENTION  NEEDS  YOU. 

Faithfully  Yours, 
W.  L.  Chalmers.     M.  \V.  Rutherford. 

Publicity  Committee. 


American  Dental  Association 

Cleveland,  Ohio,  Sept.  10,  11,  12,  13,  14,  1923 
The  program  will  be  highly  scientific.      Subjects  of  every 
description  in  dentistry.      Finest  clinics  by  expert  clinicians. 
Largest  dental  manufacturers'  exhibit.      Pubic  health  exhibit 
extraordinary.      A  school  of  instruction  for  ALL. 

8,000  to  10,000  Dentists  are  expected  to  attend  this  meet- 
ing which  will  be  held  in  the  new  Auditorium  that  cost  $6,- 
500,000.00. 

Hotel  rates  will  not  be  advanced.  Special  Railroad  Rates. 
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Dental  Advertising 

The  London,  Out.,  Advertiser  1ms  taken  some  pains  to 
look  up  dentists'  advertising  as  far  back  as  1865.  It  would 
appear  from  their  records  that  three  dentists  in  London  adver- 
tised in  the  daily  press.  These  advertisements  are  taken 
as  an  indication  that  it  was  the  habit  of  dentists  to  so  ad- 
vertise. There  is  nothing  to  show  how  many  dentists  prac- 
tised in  London  who  did  not  advertise  in  the  newspapers.  By 
consultation  with  three  London  dentists,  it  appears  that 
advertising  was  ethical  up  to  1911,  when  the  Dental  College 
in  Toronto  notified  the  profession  that  display  advertising 
was  hereafter  considered  unethical. 

It  may  be  said  for  the  benefit  of  the  London  Advertiser 
that  ''Dental  College"  as  defined  in  the  Dentistry  Act  means 
the  organized  dental  profession  of  Ontario  and  not  the  Dental 
School  in  Toronto.  The  profession  of  the  province  directs  the 
profession  and  the  dental  school  as  well.  The  Dental  College 
means  the  j^rofession.  The  advertising  in  itself  may  not  be 
unethical,  but  the  dentist  who  resorts  to  such  methods  to  drum 
up  a  practice  is  usually  led  to  use  attractive  statements — (as 
wx'll  as  attractive  type) — which  are  not  altogether  within 
the  truth. 
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The  dental  profession  does  not  object  to  its  niemlx^rs 
advertisin<4'  tiieii*  names,  addresses,  eallin^  or  their  speciality 
in  the  press  so  long  as  they  do  not  set  out  to  inform  the 
public  how  clcx'ei-  tliey  are  niid  what  they  can  do  for  a  dollar. 
Such  advertisers  get  too  enthusiastic  about  themselves  and 
often  lose  sight  of  the  value  of  a  dollar's  services.  It  is 
true  there  was  a  higher  percentage  of  dentists  who  used 
the  public  press  fifty  years  ago  than  now.  It  would  be  a 
pity  if,  after  all  thes(»  years  of  education,  refinement  and 
culture,  dentists  should  contirme  to  jn-aise  their  skill  and 
virtues  in  large  red  and  black  type  so  as  to  attract  refined 
people. 


What  is  Your  Dental  Ideal? 

One  of  the  fundamental  ideals  of  labour  organizations  is 
to  preserve  work  for  its  membership.  In  other  words  to  do 
as  little  as  possible  so  that  the  job  will  last  the  longer.  Akin 
to  this,  and,  associated  with  it,  is  the  ideal  to  preserve  one's 
knowledge  of  a  subject  to  one's  self  so  that  it  may  be  in  great 
demand  and  thus  command  a  higher  money  value.  Secrets 
in  loanufactnre  belong  to  this  latter  group  but  all  three  ai'e 
alike  a  scheme  or  plan  to  take  advantage  of  the  masses. 

The  professional  ideal  is  to  give  freely  of  one's  knowledge, 
do  all  in  one's  power  to  accomplish  nmch  in  a  given  time,  hav- 
ing no  secrets  with  which  to  gain  advantage  over  others. 

Most  dentists,  individually  and  collectively,  have  passed 
through  the  labour  organization  and  manufacturing  organiz- 
ation ideals  to  the  professional  side.  Still  there  are  a  few 
w^ho  hold  fast  to  their  secret  methods  of  practice  and  hold 
them  out  privately,  if  not  publicly,  to  their  patients  as  reasons 
for  consulting  them  rather  than  someone  else.  Groups  of 
dentist  often  get  together  to  advance  themselves  in  their  call- 
ing and  refuse  to  admit  those  who  really  need  their  counsel 
and  help  more  than  themselves.  If  such  groups  advance 
themselves,  their  patients  will  gain,  and  if  they  have  the  good 
of  the  masses  in  mind,  then  why  not  by  all  means  take  in  those 
who  need  it  most? 

Individuals  and  groups  who  do  not  help  others  who  need 
it  most  by  way  of  demonstration,  clinics,  talks,  essays  and  re- 
ports, have  not  caught  the  professional  spirit.  There  are 
scores  of  dental  groups  or  societies  in  Canada  who  are  now 
closing  their  year's  work  and  liave  not  published  one  line  or 
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one  thought  Avhich  might  be  of  btuiefit  to  anyone  outside  of 
their  groups.  There  are  more  (kMitists  so  situated  in  Canada 
that  cannot  attend  such  study  groups  than  there  are  who  can. 
Is  it  not  a  pit}'  that  they  cannot  have  a  chance  to  read  what 
is  done  by  those  that  can  come  together?  Have  group  dentists 
who  have  no  thought  outside  of  their  own  membership  passed 
from  the  labour  ideal  to  the  professional  ideal!  Many  indiv- 
iduals make  but  few  groups.  The  dental  magazines  are  ready 
to  publish  all  kinds  of  reports  of  such  societies  so  that  those 
who  cannot  attend  may  learn  and  that  a  historical  record  may 
be  kept  of  dentistry. 


Impressing  the  Public 

There  is  nothing  in  dental  literature  or  dental  equipment 
or  dental  addresses  that  shows  the  profession  in  so  poor  a 
light  as  the  eternal  exlii'bition  of  the  desire  to  impress  pat- 
ients. Dental  offices  are  located  in  expensive  and  attractive 
localities,  the  rooms,  lighting  and  equipment  are  noticeable 
and  splendid  in  appearance,  the  walls  and  furniture  shine 
and  glare  while  instruments  stare  from  every  corner.  An 
instrument  cupboard  with  a  glass  front  is  filled  with  plated 
goods  and  the  dust  of  weeks,  not  to  mention  millions  of  patho- 
genic bacteria,  and,  on  the  top  is  marked  ^^ Sterilizer/'  The 
modern  idea  is  to  have  a  sterilizing  room  with  glass  doors 
showing  into  the  operating  room  and  the  waiting  room. 
There  is  a  girl  dressed  in  white,  boiling  instruments  in  a 
shining  sterilizer  and  carrying  them  to  the  dental  cabinet  in 
her  hands  from  which  they  are  used  on  a  patient.  The  den- 
tist must  wash  his  hands  in  a  basin  beside  the  chair  so  the 
patient  may  hear  or  see  him  do  it.  As  if  such  washing  were 
a  real  protection  from  transmission  of  infection,  when  the 
dental  handpiece  or  the  handles  of  the  chair,  the  cabinet,  the 
bracket,  the  door  knob  or  the  telephone  are  besmeared  with 
organisms !  It  is  sheer  nonsense,  and  every  dentist  knows  it, 
to  boil  root  canal  broaches  and  then  wind  cotton  on  them  with 
unsterilized  lingers.  He  also  knows  it  to  be  all  bluff  when  he 
sterilizes  his  steel  instruments  and  then  uses  towels,  wipes, 
packs,  dressings,  cotton  wool,  paper  points,  and  rubber  dams 
which  are  not  sterilized. 

Dental  literature,  and  especially  so-called  post-graduate 
courses,  just  teem  with  expressions  and  examples  of  how  to 
impress  patients.  If  dentists  choose  fine  locations,  extrava- 
gant  furnishings    and    showy    equipment    to    impress    their 
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patients,  they  are  not  honest,  'riierc  is  n  suitable  loeation 
and  suitaTble  equipment  wliieli  nin\  })c  chosen  and,  in  th(*  h)ng 
I'un  their  adoption  will  show  eoniinon  sense.  W  hy  should  an 
iionest  man  need  to  show  ;i  pnticiit  that  he  sterilizes  his 
instruments? 


Editorial  Notes 

Tlie  London  Advertiser  makes  the  following  comment  on 
the  Koyal  (College  of  Dental  Surgeons  desire  to  jjrohibit  un- 
professional advertising.  "In  some  places  dentists  unite  on 
a  campaign  for  publicity,  showing  the  advantages  of  good 
and  frequent  dental  attention.  This  is  only  a  few  steps 
removed  from  the  man  who  steps  out  and  asks  the  printer 
to  print  his  announcement  where  all  may  see  it,  in  the  daily 
press. 

''Professional  advertising  may  be  making  slow  progress, 
but  it  is  coming." 

Lender  the  auspices  of  the  St.  John  Ambulance  Assoc- 
iation, the  dentists  of  Saskatchewan  are  to  give  a  number  of 
lectures  on  dentistry. 

Dr.  A.  L.  Legro  of  Detroit  gave  a  lecture  demonstration 
on  porcelain  inlays  at  the  Royal  Connaught  Hotel,  Hamilton, 
March  3rd.,  1923'. 

Mr.  W.  H.  Silk,  Toronto,  was  fined  in  the  police  court 
for  practising  dentistry  without  a  license. 


OBITUARY 
George  Burwell  Snow,  D.D.S. 

Dr.  George  Burwell  Snow  died  February  15,  1923,  in  his 
88th  year,  at  his  home  in  Long  Beach,  California,  completing 
a  life  of  quiet,  unselfish  service  to  his  fellow  man,  his  pro- 
fession and  his  immediate  associates. 

Dr.  Snow  was  born  at  Sandusky,  Ohio,  August  28,  1835. 
The  next  year  the  family  moved  to  Buffalo,  N.  Y.,  where  the 
father,  a  physician,  took  up  the  practice  of  dentistry.  Unskil- 
led as  an  orator,  he  found  difficulty  in  expressing  his  ideas 
generally  in  public,  and  so  lost  the  pleasure  of  being  lionized 
by  his  profession  to  the  degree  that  his  service  to  them 
merited.  Modest,  unassuming  and  lovable,  he  was  seen  to 
best  advantage  in  his  study,  laboratory  or  workshop,  where 
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those  who  sought  help  always  received  his  most  thou.^htl'ul 
attention,  often  to  the  detriment  of  his  own  personal  interests. 

In  1857  he  began  the  study  of  dentistry  in  his  father's 
office,  and  in  1859  was  graduated  from  the  Pennsylvania  Col- 
lege of  Dental  Surgery.  He  opened  an  office  in  Addison,  X. 
Y.,  but  after  going  to  Chicago,  where  he  had  instruction  in 
porcelain  block  work,  and  to  Albion,  ^lich.,  where  he  had  his 
first  instruction  in  vulcanite,  he  returned  to  Buffalo  in  Jan- 
uary, 1863,  and  again  entered  practice  with  his  father.  During 
the  winter  of  18G5  he  attended  medical  lectures  at  the  Univer- 
sity of  Buffalo. 

In  1865,  in  association  with  Dr.  T.  G.  Lewis,  he  invented 
and  manufactured  the  Snow  tV:  Lewis  Automatic  Dental  Mal- 
let, and  later  with  others,  organized  the  Buffalo  Dental  Mfg. 
Co.,  of  which  for  several  years  Dr.  Snow  was  the  factory 
manager  and  president.  In  1873,  withdrawing  from  the 
active  management  he  re-entered  dental  practice,  but  nine 
years  later  gave  up  practice  and  devoted  himself  to  the 
affairs  of  the  Company  until  DOl  when  he  withdrew  entirely 
from  this  Company  and  formed  the  Snow  Dental  Compan\-, 
whose  policies  he  directed  by  correspondence. 

In  1892  Dr.  Snow  aided  Dr.  \V.  C.  Barrett  and  others  in 
forming  the  Dental  Department  of  the  University  of  Buffalo. 
His  first  position  in  the  session  of  1892-3,  was  Librarian  and 
Clinical  Professor  of  Mechanical  Dentistry. 

Sessions  1893-4  to  1895-6,  inclusive,  Clinical  Professor  of 
Mechanical  Dentistry. 

Sessions  1896-7  to  1903-I-,  inclusive,  Professor  of  Prosthe- 
tic Dentistry. 

Sessions  1904-5  to  1912-13,  inclusive.  Dean  and  I*rofessor 
of  Prosthetic  Dentistry. 

Since  1913-14,  Emeritus  Professor  of  Prosthetic  Dentistry. 

Dr.  Snow  was  also  one  of  the  organizers  of  the  Buffalo 
Society  in  18()4,  and  of  the  Western  New  York  Dental  Asso- 
ciation. These  societies  later  became  the  Seventh  and 
Eighth  District  Societies. 

Since  his  retirement.  Dr.  Snow  had  devoted  himself  to 
research  studies  in  the  i)roxjerties  and  vulcanite. 

Dr.  Snow  made  many  inventions;  the  Uace-bow  and  New 
Century  Articulator  are  i)r()bably  his  best  know^n.  His  Com- 
pensating \^ulcanizer,  y)laced  upon  the  market  in  1918,  is,  in 
the  opinion  of  prominent  prosthetists,  destined  to  become 
the  standard  in  practice  and  a  fitting  monument  to  his  inven- 
tive genius. 
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Dr.  Snow's  j);il('iils  avc:  Snow  c^  Lewis  Automatic  l^lu^- 
ger,  an  improvi'incnt  on  the  Wiiitney  Vuloanizer,  Index  (las 
Regulator,  Cha]l(^ng('  (las  llogulator,  Korosono  Regulator, 
Valve  for  I'iniing  AUaehrnent,  New  Model  Buckeye  Vulcaniz- 
er,  Richmond  Vulcanizer,  Compensating  Vulcanizer,  Snow  & 
Gritman  Articulator,  Snow  Face  Bow,  New  Century  Articula- 
tor, Acme  Articulator,  Saliva  Ejector,  Trial  Plate  (Jlami)S, 
Condyle  Indicator,  Platform  for  Articulator,  Improved 
Safety  Disc  and  Snow  Spring  Mallet. 

His  inventions  and  research,  confined  largely  to  the  field 
of  Dental  Prosthesis,  have  received  recognition  all  over  the 
world  and  have  been  of  incalculable  assistance  to  his  profes- 
sion and  of  great  benefit  to  the  human  race. 

During  the  last  few  years  Dr.  Snow's  sight  became  so 
impaired  that  he  could  see  very  little,  and  Mrs.  Snow,  who 
survives  him,  was  his  constant  companion. 


Dr.  Henry  H.  Way 

Death  removed  one  of  the  oldest  practising  dentists  in 
'.Western  Ontario,  last  month,  in  the  person  of  Dr.  Henry  H. 
Way  of  St.  Thomas. 

Born  in  Kenneth  Square,  Pennsylvania,  on  July  26,  1848, 
Dr.  Way  came  to  Canada  shortly  after  his  graduation  from 
the  Pennsylvania  College  of  Dental  Surgery  and  entered  the 
Royal  College  of  Dental  Surgeons,  Toronto,  afterwards  prac- 
tising in  St.  Thomas  41  years.  He  retired  from  business 
some  months  ago  on  account  of  ill-health. 

He  was  one  of  the  best  known  and  most  highly  esteemed 
residents  of  St.  Thomas  and  was  known  to  the  dental  prof- 
ession all  over  the  Province.  A  member  of  the  Friends 
Church,  Sparta,  he  will  be  missed  by  a  wide  circle  of  acquaint- 
ances in  that  district. 

Besides  his  widow,  deceased  is  survived  by  his  daughter, 
Mrs.  Streith,  and  three  sons,  Asa  P.  of  Lansdo^\^le,  Pa., 
EUwood,  of  Bayshore  N.  Y.,  and  Ian,  of  Harriston,  Ont. 


FOR  SALE — Complete  Dental  Equipment  in  old  established  office.  Office 
rent  very  reasonable.  Apply  to  C.  E.  Klotz,  84  St.  Paul  Street,  St. 
Catharines,  Ont. 


FOR  SALE — Dental  Practice,  Equipment  and  Home — all  under  one  roof 
— as  a  going  concern.  Ideal  location  in  an  Ideal  Town.  Well  estab- 
lished. One  of  the  best  offerings  in  Saskatchewan.  Address  Box  5, 
Dominion  Dental  Journal,  73  Richmond  St.,  West,  Toronto,  Ont. 
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ORIGINAL  COMMUNICATIONS 

Suggestions  for  the  Conduct  of  Public  Dental 

Services  for  Children 

A.    E.    Webster,    Dean,    Royal    College    Dental    Surgeons 

This  pamphlet  does  not  pretend  to  be  a  treatise  on  the 
care  of  children's  teeth,  but  only  hopes  to  give  direction  to 
the  work. 

Whatever  the  public  knows  of  Dentistry  has  come  from 
dentists.  Out  of  this  teaching  there  is  an  ingrained  notion 
that  children's  teeth  need  no  attention  other  than  extraction. 
Dental  Officers  often  find  this  an  obstacle  to  successful  dental 
care  of  the  young. 

It  is  well  nigh  impossible  to  lay  down  rules  of  procedure 
or  practice  that  would  be  suitable  for  all  forms  of  dental 
hospitals  or  school  clinics.  The  equipment,  the  age  of  the 
patients  and  the  number  to  be  cared  for  must  largely  govern 
the  procedure.  Fortunately  dental  practice  for  the  young 
especially  gives  full  value  for  whatever  effort  is  put  forth. 
Teeth  will  last  long  or  short  depending  upon  the  skill,  con- 
scientious effort  and  care,  with  which  they  are  treated.  In 
most  Clinics,  all  cannot  be  treated,  so  the  greatest  good 
must  be  done  for  the  greatest  number.  Long  or  tedious 
treatments  cannot  be  undertaken  no  matter  how  desirable 
if  by  so  doing  several  other  teeth  are  lost  for  the  want  of 
care.  Experience  must  be  the  guide  for  every  clinic  and 
for  every  Clinician  as  to  what  teeth  must  be  extracted, 
filled  or  treated.  In  some  Clinics,  no  deciduous  teeth  are 
filled,  in  others  neither  permanent  nor  deciduous  teeth  with 
non-vital  pulps  are  treated,  in  still  others  no  pulps  are  de- 
vitalized, while  few,  if  any,  do  orthodontia. 
Examinations  should  record  anatomical  defects  and  deform- 
ities, accidents,  deficiency  or  excess  of  teeth,  malocclusions 
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and     [)at]i()l(),i>'y     of     flic    Icctii,     .jaws,     «;uiiis     and     nmcoiis 

moinbi'aiios. 

Cleft  Pillule  and  J/ai  c-Lip 

Advise  the  parents  or  guardians  to  see  a  goo(J  surgeon 
who   makes   a   specialty   of   such   work,   especiall>'    one    with 
a  dental  training. 
Retarded  Eruption  of  Babies'  Teeth. 

If  unduh^  late  advise  consulting  the   fainil\    lMi>'sician. 
Diseases  of  Bentituni.  {So  called) 

After  consultation  with  the  family  physician,  it   ma\-  Ix* 
found  desirable  to  lance  the  gums. 
Defective  Enamels. 

In  deciduous  teeth,  apx-)ly  nitrate  of  silver  direct  witli 
pencil  (lunar  caustic)  or  40%  solution  on  cotton  wool.  In 
permanent  teeth,  grind  ofT  the  rough  cusps  in  molars,  repair 
with  copper  Amalgam.  Fill  incisors  with  Silicate  only 
removing  such  decay  as  is  necessary.  Later  when  the  child 
is  older  and  the  pulp  receded,  a  more  permanent  operation 
may  be  made. 
Defonned  and  Exessive  numbers  of  Teeth. 

A  peg  shaped  tooth  apxjearing  in  the  upper  mid  line 
must  not  be  mistaken  for  a  peg  shaped  lateral.  Supernumary 
teeth  should  be  removed.  Occasionally  a  normally  formed 
tooth  is  so  misplaced  that  extraction  is  advisable. 
Lacking  teeth  is  a  rare  condition  in  the  deciduous  set.  Not 
unusual  in  permanent.  Missing  teeth  are  Laterals,  Lower 
Second  Bicuspids  and  Third  Molars.  If  there  is  doubt, 
have  X-ray  pictures  made  before  extraction. 
Malocclusion : 

An  early  diagnosis  is  desirable  because  the  correction 
of  a  bad  habit   may   prevent   further   progress.        Kecords 
might  well  be  made  of  the  condition  of  occlusion  in  suspicious 
cases. 
Bad  Dental  Habits  of  Children: 

Sucking  the  tongue,  the  lips  and  fingers.  Biting  nails 
and  lips.  Sucking  food  and  not  chewing.  Bolting  food. 
Protruding  the  low^er  jaw.  Avoiding  sore  teeth  in 
mastication. 

Accidents : 

(a)  Fractures   of   enamel   exposing  dentine,   smooth    and 
polish. 

(b)  Deep  into  dentine.       Cover  with  Cement,  pulp  may 
die.       Leave  permanent  filling  to  be  done  months  later. 
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(c)  Exposing"  tlio  pulp.       Cap  if  small. 

(d)  If  pulp  must  be  dovitalizod  and  the  root  oiid  not 
naturally  closed,  failure  is  likely. 

(e)  If  root  end  closed  and  tooth  split  more  than  four 
m.  m.  under  the  gum  or  tlie  root  fractured,  extract. 

(f)  Tooth  dislocated, —  disinfect,  remove  the  pulp  and 
replant.  Fractured  deciduous  teeth  involving  the  pulp, 
might  better  be  extracted.  Dislocated  deciduous  teeth  should 
not  be  replanted. 

Defects  in  pits  and  Fissures : 

If  beginning  caries  is  innninent.  Nitrate  of  silver  follow- 
ed by  red  or  black  oxy-phosphate  of  copper,  stpieezed  into 
the  fissures  with  the  finger  offers  good  results.  If  decay 
has  beg-un  it  should  be  cleared  out  with  hand  instruments 
and  the  cavity  filled  with  copper  amalgam.  Better  not  use 
copper  amalgam  or  cements  on  proximal  surface  cavities 
if  the  full  width  of  the  teeth  is  to  be  maintained. 

Order  of  Dental  Operations: 

Patients  who  have  been  regularly  attended  in  the  clinic 
and  have  no  pain  should  have  those  operations  begun  wliich 
are  going  to  take  the  longest  time. 

Unless  a  careful  plan  and  sequence  of  operations  is  laid 
out,  mucli  time  will  be  lost. 

Complete  operations  in  as  few  sittings  as  is  consistant 
with  proper  care  of  the  child. 

Former  operations  and  effect  of  oral  hygiene  should  be 
observed.  It  might  be  well  to  have  a  large  hand  mirror  so 
the  child  can  see  for  himself  what  his  teetli  look  like. 

Paiirnts  First  Visit,  and  those  Sufferi^ig  pain. 

(a)  Relief  of  pain. 

(b)  Talk  about  teeth  and  food,  and  how  to  chew. 

(c)  Tooth  Brush  and  brushing. 

(d)  How  to  brush  the  teeth. 

(e)  Prophylaxis. 

(f)  Extractions. 

(g)  Treatment  and  after  care  of  extractions, 
(h)  Fillings. 

Special  care  should  be  taken  to  prevent  decays  on  the 
distal  surfaces  of  second  temporary  molars,  lest  tiie  first 
permanent  molars  drift  forward  as  well  as  the  mesial  sur- 
face becoming   carious. 


162  1)0:\II\MOX  DKNTAl.  JOlJKXAi: 

Diagnosis  of  Pain: 

Piiins  ill  youTi^-  patients  arc  most  coininoiily  caused  by 
infection  and  trauma. 

Infection  of  pulj)s  is  usually  direct  from  the  mouth 
through  a  cavity  in  the  tooth.  The  peridontal  membrane 
is  infected  from  a  dead  pulp. 

The  pain  of  pulpitis  comes  on  so  suddenly  and  is  inter- 
mittent while  the  pain  of  peridontitis  comes  on  more  gradu- 
ally and  is  persistent. 

In  pulpitis  the  peridontal  membrane  is  not  likely  to  be 
sore  while  in  peridontitis  the  membrane  is  sore,  the  tooth 
elongated  and  some  swelling  or  soreness  on  palpation  over 
the  root.  Pressure  is  the  cause  of  the  pain  in  each  case. 
This  may  be  relieved  by  local  anaesthesia  depleting  the  part 
by  counter  irritation  or  blood  letting  or  lowering  the  general 
blood  tention.  * 

Relief  of  pain:     Pulpitis. 

Remove  as  much  decay  as  possible  without  pain. 

Apply  cloves  and  phenol  on  cotton,  if  the  pain  is  not 
relieved  in  fifteen  or  twenty  minutes  it  may  be  necessary 
to  open  the  pulp  chamber  where  cooain  may  be  applied. 
Peridontitis : 

Drainage,  counter  irritation,  protect  the  tooth  from  oc- 
clusion by  cement  on  the  crowns  of  other  teeth.       Internal 
remedies, —  Aspirin  etc.,  extraction  and  lavage. 
Pain  from  Trauma: 

Cold  application  at  first,  warm  applications  later. 

Put  the  parts  at  rest. 

Counter  irritation. 

Tests  for  Vital  or  non-vital  pulps: 

History  of  accidents  or  dental  operations. 

Color. 

Response  to  heat  or  cold  applied  to  the  tooth. 

Sensitive  or  non-sensitive  dentine. 

Faradic  current. 

Peridontal  membrane  slightly  sensitive  if  pulp  is  dead. 

Power  of  mastication  is  greater  on  vital  teeth. 

Indications  for  Extracting  Sound  Vital  Teeth: 

1.  When  the  regular  time  for  the  physiological  loss  of 
the  tooth  has  arrived,  as  indicated  by  the  age,  size  and 
development  of  the  child.  The  progress  in  the  loss  and 
development  of  other  teeth  is  an  aid  in  determining  when 
to  extract. 
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2.  If  the  crown  of  a  tootli  whose  roots  are  absorbed  is 
wedged  tightly  between  two  other  teeth  and  is  interfering 
with  the  development  of  normal  occlusion. 

3.  If  there  is  evidence  that  absorption  of  the  root  is  not 
taking  pl^ce  and  the  time  has  arrived  for  the  permanent 
tooth  to  appear  and  the  presence  of  the  latter  in  the  process 
is  known. 

4.  Though  the  deciduous  tootli  is  not  loose,  it  should  be 
removed  if  the  permanent  tooth  is  coming  in  malposition. 

Note  :— 

A  child  should  be  encouraged  to  loosen  and  removed  its 
own  deciduous  teeth,  but  if  a  tooth  becomes  malposed  or 
sore  to  bite  upon,  it  should  be  removed  at  once. 

Premature  and  meddlesome  extraction  should  be  avoided. 

Be  prompt  to  assist  and  guide  nature,  but  do  not  meddle. 
Indications  for  Extracting  Diseased  Teeth: 
Pulpitis : 

Extract  in  cases  of  pulpitis  any  time  within  eighteen 
months  of  the  normal  time  for  the  loss  of  the  tooth  except 
the  anterior  teeth  and  the  first  temporary  molars  which 
might  be  removed  at  an  earlier  date. 

Infected  Pulpless  Teeth: 

All  infected  pulpless  teeth,  whether  paining  or  not, 
should  be  extracted  with  the  possible  exception  of  the  second 
molars  and  cuspids. 

Teeth  whicli  can  only  be  kept  comfortable  by  leaving 
open  cavities  in  the  crowns  or  drainage  throagh  a  sinus  or 
puncture  into  the  pulp  chamber  through  the  root,  should  be 
extracted. 

Deciduous  tooth  roots  wiiich  have  been  the  seat  of  an  acute 
inflammatory  process  do  not  absorb  normally  and  should  be 
removed  at  the  proper  time  to  make  way  for  the  permanent 
teeth  to  follow. 

Indications  for  Capping  Exposed  Vital  Pulps : 

(a)  Accidental  non-infected  small  exposures. 

(b)  Recent  exposures  from  decay  may  be  capped  some- 
times. 

How  to  cap  a  Pulp  Exposure: 

Accidental  small  exposures; 

If  blood  absorb  with  spunk.  Apply  direct  to  exposure 
with  small  ball  burnisher,  a  paste  of  oil  of  cloves  and  oxide 
of  zinc.  Cover  this  with  cement  without  causing  pressure. 
If  no  discomfort,  the  surface  of  the  cement  may  be  removed 
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and    '<\    more    j>ernianeiit  filliii<>"  insertcMl   at    a    later   date,    it* 
found  possible  or  convenient. 
Exposures  from  Decay. 

(a)  First  Method. 

First  sitting.  Keniove  decay.  VV^asli  out  with  te[>id  watei . 
Dry.  Apply  a  paste  of  oxy-sulphate  of  zinc  and  oil  of  cloves. 
Second  sitting.  If  all  decay  removed  at  first  sitting,  then 
only  remove  enough  filling  to  make  permanent  operation. 

(b)  Second  Method. 

First  sitting.  Remove  decay.  Apply  Dakin's  solution  or 
cloves  on  cotton,  seal  with  cement. 

Second  sitting.  Remove  dressing.  Apply  oxy-sulphate 
and  cloves  paste,  cover  with  cement.  If  pain,  ijulyjitis  or 
infection  follows,  extract. 

Lining  of  Deep  Cavities. 

Remove  decay.       Rub  bottom  of  cavity  with  nitrate  of 
silver  pellets.       Apply  a  varnish   or   soft   cement.       Make 
permanent  filling  over  this. 
Devitalization  of  Pulps  :- 

Where  Arsenic  may  he  used  :- 

1.  Not  until  two  years  after  the  eruption  of  a  tooth. 

2.  Not  within  two  years  of  the  time  of  the  loss  of  a  tooth. 
Arsenic  may  be  used  between  these  periods. 

A  very  small  quantity  of  arsenic  should  be  used,  and 
not  allowed  to  remain  in  place  for  more  than  twenty-four 
hours,  better  less.  In  all  other  cases  use  novocaine  or 
phenol  and  pressure  or  nitrate  of  silver.  In  partially  dead 
pulps,  or  cases  where  all  the  tissue  is  not  removed,  use 
Howe^s  silver  nitrate  solution  ''A"  followed  wdth  formalde- 
hyde, and  fill  canal  with  an  antiseptic  root  canal  filling.  It 
is  always  unwise  to  fill  a  root  canal  at  the  same  sitting  that 
strong  irritating  drugs  are  used. 

Treatment  of  Infected  Teeth. 

Infected  pulpless  deciduous  second  molars  and  cuspids 
should  under  favourable  conditions  be  treated  if  there  be 
no  contra-iudications  of  general  health  or  loss  of  peridontal 
membrane. 

The  cavity  should  be  opened  freely  and  washed 
thoroughly  with  water.  Tri-cresol  and  Formaldehyde  sealed 
in  the  cavity  if  there  is  a  wet  canal.  If  dry,  use  oil  of 
cloves,  camph  phonique  or  Cresol.  If  there  is  no  trouble 
at  the  end  of  two  or  three  days,  the  canal  should  be  cleaned 
out  as  carefully  as   possible   and  filled   with   an   antiseptic 
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root  canal  filling-,  sealed  with  oxychloride  and  cement.  The 
crown  filled  with  amalgam.  If  acute  pain  occurs  the  tooth 
should  be  removed. 

Abscess  with  a  Sinus. 

If  a  second  molar  or  cuspid  develop  an  abscess  with  a 
sinus,  open  the  cavity  freely  wash  water  through  with  an 
abscess  syringe  or  from  moistened  cotton  covered  with  raw 
rubber.  Follow  this  with  Beck's  Bismuth  Paste  and  fill 
the  crown  with  cement  or  amalgam. 

Indications  for  Extraction  of  Permanent  Teeth. 

1.  Extract  every  tooth  from  which  infection  cannot  be 
removed  and  the  tooth  made  comfortable  and  useful. 

2.  Extract  all  teeth  which  serve  no  useful  purpose  in  the 
mouth. 

Note :-  Teeth  may  be  extracted  for  purposes  of  orthodontia 
or  prosthodontia. 

3.  Extract  every  tooth  with  pulpitis  whose  pulp  cannot 
be  removed  and  the  canals  properly  filled  as  may  occur  be- 
cause of  position,  location  of  the  tooth,  or  because  of 
anatomical  form. 

4.  Extract  every  tooth  which  is  the  seat  of  acute  apical 
peridontitis  or  peri-apical  abscess  if  the  pain  is  intolerable 
and  cannot  be  otherwise  relieved,  or  if  there  are  grave 
systemic  symptoms  or  if  there  is  reason  to  believe  that  there 
is  such  a  destruction  of  the  peridontal  membrane  that  the 
tissues  will  not  return  to  a  normal  condition. 

5.  Extract  every  tooth  root  which  has  been  the  seat  of 
one  or  more  acute  infections  or  a  chronic  infection  exteaid- 
ing  over  som.e  years  which  has  detached  any  considerable 
portion  of  the  peridontal  membrane  or  rendered  the  tissues 
of  the  root  dark  or  grey  in  color. 

6.  Extract  every  tooth  from  which  there  has  been  lost 
by  disease  a  half  of  the  peridontal  membrane,  beginning  at 
the  apex. 

7.  Extract  all  teeth  with  exposed  pulps,  infected  teeth  or 
paining  teeth  for  patients  suffering  from  Syphulis,  tuber- 
culosis, endocarditis,  general  septicemia,  severe  arthritis, 
severe  anaemia  or  diabetus.  Extract  every  tooth  with  a 
dead  and  infected  pulp  whose  root  end  is  not  normally 
closed,  except  upper  incisor. 

Extraction  of  first  permanent  molars. 

If  the  deciduous  teeth  are  in  place  and  will  hold  the 
bite  in  normal  separation,  and  the  second  molars  have  not 
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erupted  and  two  lower  first  molars  and  one  upper  first  molar 
must  be  extracted  tlieii  remove  all  four  or  if  two  lower  first 
molars  are  to  be  lost  remove  all  f'oiii*,  but  if  two  uppers  are 
to  be  lost  do  not  extract  the  lowers.  If  two  molars  on  the 
same  side  must  be  extracted  do  not  extract  the  teeth  on  the 
other  side  but  if  a  molar  on  the  lower  left  side  must  be  lost 
and  one  on  the  upper  right  side,  extract  all  four.  If  the 
only  teeth  keeping  the  bite  open  are  first  molars,  retain 
them  until  the  bicuspids  or  the  second  molars  come  into 
normal  position,  then  determine  whether  to  extract  or  not. 
(2).  Indications  for  Capping  Exposed  Vital  Ptdps: 

1.  It  is  desirable  to  cap  the  pulps  of  teeth  whose  roots 
are  not  yet  fully  developed. 

2.  It  is  often  desirable  to  cap  the  pulps  of  teeth  in 
patients  who  are  very  young,  very  old,  enfeebled  by  disease 
or  pregnancy. 

3.  Small  traumatis  exposures  of  less  than  half  a  m.  m. 
in  area. 

4.  Exposures  made  in  attempts  to  remove  decayed  tissue 
may  sometimes  be  successfully  capped  after  disinfection. 
(3).  Indications  for  Devitalization  of  Pulp. 

1.  Paining  pulps- 

a.  If  pain  is  started  by  heat  and  relieved  by  cold. 

b.  If  pain  is  due  to  infection  and  has  lasted  for  over  an 
hour,  especially  at  night. 

c.  All  exposed  pulps  where  capping  is  not  deemed 
advisable. 

2.  Non-paining  pulps- 

a.  In  rare  cases  for  prosthetic  jDurposes. 

b.  Known  ]3athological  pulps  which  are  liable  to  acute 
infection  or  extension  to  alveolar  tissues. 

c.  All  exposed  pulps  where  capping  is  not  deemed 
advisable. 

(4).  Methods  of  Devitalization  in  order  of  Preference :- 

(a)  Pressure  Anaesthesia  -  hand  pressure  or  high  pressure. 

(b)  Absorption  Anaesthesia. 

(c)  Infiltration 

(d)  Intrasosseous 

(e)  Conductive 

(f)  General 

(g)  Poisons  -  In  certain  cases  where  it  is  not  expedient  to 
use  any  of  the  above  methods,  a  small  quantity  of  arsenic 
may  be  applied  to  vital  dentine  and  sealed  in  for  twenty- 
four  hours. 
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Other  poisons,  sueli  as  phenol,  mineral  acids,  Howe's 
silver  nitrate  solution  A,  or  sodium  and  potassium  may  be 
used  to  advantage  in  dealing-  with  partially  devitalized  pulps. 

No  devitalization  or  root  treatment  to  be  attempted  un- 
less canals  can  be  kept  dry  during  treatment. 

It  is  highly  desirable  that  the  tissue  filling  the  funnel 
shaped  opening  at  the  apex  of  the  root  of  a  tooth  should  be 
kept    vital.       Therefore    care    must  be  exercised  to  avoid 
passing  broaches  or  drugs  through  apical  openings. 
Infected  pulp  Canals  of  Permanent  Teeth: 

The  Physical  condition  of  the  patient  and  the  peridontal 
membrane  determine  what  treatment  should  be  applied  to 
infected  permanent  teeth. 

Young  patients  in  good  health  whose  root  canals  have 
not  been  long  infected,  and  the  apex  normally  closed  should 
receive  conservative  treatment. 

The  regular  medical  treatment  of  root  canals  will  usually 
succeed  if  the  peridontal  membrane  is  not  detached  from 
any  considerable  portion  of  the  root.  An  x-ray  picture  is 
of  assistance  in  making  a  diagnosis  of  the  condition  of  the 
peridontal  membrane. 

Molars  and  lower  teeth  with  much  peridontal  distruction 
should  be  extracted.  Single  rooted  upper  teeth  may  bo 
treated  medecinally  for  a  week  or  two  and  if  after  a  test 
filling  of  a  month  or  more  there  is  remaining  moisture,  odor, 
swelling  or  pain  surgery  should  be  invoked. 

Surgery  of  Root  ends  of  upper  single  rooted  teeth. 

(a)  If  the  peridontal  membrane  is  little  if  any  involved 
make  a  sinus  and  treat  as  such. 

(b)  If  the  membrane  is  not  much  if  at  all  involved  but 
an  area  about  it  is  involved  as  may  occur  in  cysts,  granu- 
lomata  or  chronic  abscesses  these  should  be  curretted. 

(c)  If  the  root  end  is  roughened  it  should  be  smoothed 
oft"  with  files  burs  or  stones,  the  canal  washed  and  disin- 
fected root  filled  and  opening  in  the  gum  allowed  to  heal. 

(d)  If  the  end  of  the  root  has  been  stripped  of  membrane 
this  portion  should  be  removed. 

The  success  of  both  medical  and  surgical  treatment  of 
infected  roots  of  teeth  depends  largely  upon  a  correct  dia- 
gnosis, careful  treatment  and  subsequent  trauma. 

Alveolar  Abscess  with  a  Sinus: 

If  the  root  end  is  not  deeply  covered  with  bony  tissue, 
a  sinus  forms  without  much  distruction  of  the  peridontal 
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inciiihianc  and  can  be;  treated  with  i)i()nipt  success,  h)Ut  it* 
the  sinus  only  i'ormed  after  mucli  j>ain  and  severe  swelllrj*^, 
the  chances  are  there  has  been  much  involvement  and  treat- 
ment is  not  so  simple.  Fn  most  of  these  cases  surgery  is 
necessary. 

Much  as  a  truly  conscientious  dentist  in  public  service 
dislikes  to  remove  a  tooth  for  a  youn^-  patient  yet  he  may 
find  it  necessary  to  do  so  in  the  interests  of  many  others 
who  demand  his  attention  where  ten  teeth  can  be  preserved 
in  the  time  it  takes  to  treat  one. 

Department  of  Public  Health,  Toronto 

Annual  Report  of  Dental  Service,  Department  of  Public 

Health,  Toronto,  1922. 

lidmund   A.    Grant,   D.D.S.,   Director   Dental   Services,   Department    of   Public 

Health,   Toronto 

During  the  year  1922,  the  Department  of  Public  Health 
conducted  eighteen  operative  clinics  and  four  extraction 
centres  in  the  public  schools,  five  clinics  in  the  separate 
schools,  also  clinics  in  the  ont-patient  departments  of  the 
General,  St.  Michael's,  Grace,  and  Western  Hospitals.  This 
work  was  carried  on  by  a  staff  of  thirty-five  dentists  on 
half  time  duty,  under  a  Director  of  Dental  Services. 

Every  child  is  examined  once  a  year  and  a  report  of  the 
mouth  conditions  found  is  sent  to  the  parent.  This  is  of 
great  value  as  parents  are  thus  kept  informed  of  the  changes 
which  may  occur  so  rapidly  in  the  developing  child  and 
sometimes  warned  of  serious  dental  disease  before  irrepar- 
able damage  is  done.  Realizing  that  prevention  is  of  most 
value,  the  dentist  in  his  talks  to  the  children  on  the  anatomy 
and  hygiene  of  the  month  and  teeth,  teaches  the  relation  of 
diet  to  the  teeth,  approved  methods  of  brushing,  and  the  im- 
portance of  their  care.  This  instruction  is  followed  up  in 
the  health  lessons  given  by  teacher  and  nurse,  so  that  the 
school  child  of  today  has  a  very  creditable  knowledge  of 
these  most  important  matters.  This  is  shown  by  their 
written  essays,  clever  drawings  and  posters. 

The  work  accomplished  in  1922  is  briefly  summarized 
in  the  following  figures. 

Summary   of   Work   of  Dental   Service  for  Year   1922.    In 
Public  and  Separate  Schools. 
Number  of  children  examined  73,581 

Percentage  found  with  dental  defects      42,378     or  5J 
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Number  of  children  treated  38,399 

Number  of  children  completed  21,851 

Deciduous  teeth  extracted  33,831 

Permanent     "  '^  3,191 

Local  Anaesthetics  10,256 

General  '^  1,567 

Treatments  23,482 

Prophylaxis  Treatments  5,685 

Amalgam  fillings  24,223 

Oxyphosphate  of  zinc  fillings  2,710 

Oxyphosphate  of  copper  fillings  9,871 

Temporary  and  other  fillings  5,318 

Total  number  of  fillings  42,122 

Note :  These  fignires  include  work  done  in  summer 
clinics  conducted  during  the  holidays,  in  two  public  schools, 
8t.  John's  industrial  School,  the  Sunny  side  Orphanage,  the 
Preventorium  and  Victoria  Park  and  High  Park  Forest 
Schools. 

No  School  Dental  Service  could  hope  to  overtake  its 
problem  without  some  supervision  of  the  child  before  enter- 
ing school,  from  at  least  three  years  of  age.  That  prenatal 
conditions  also  are  most  important  is  evidenced  from  the 
fact  that  the  first  teeth  commence  to  develop  about  six  months 
before  birth  and  the  permanent  teeth  about  two  or  three 
months  before  birth.  At  seven  years  of  age  this  develop- 
ment while  not  complete,  has  proceeded  so  far  that  improve- 
ment in  the  tooth  structure  is  much  more  difficult  to  effect. 
This  service  therefore  endeavors  to  co-operate  with  the  pre- 
natal and  child  welfare  division  of  the  Department,  through 
talks  to  mothers  on  the  importance  of  diet  in  its  relation 
to  the  teeth  through  this  early  period.  Twelve  of  these 
talks  were  given  during  the  year. 

One  half  day  per  week  is  also  reserved  in  each  clinic 
for  pre-school  children.  The  advice  given  to  mothers  as 
to  care  of  children's  mouths  is  followed  by  early  treatment 
when  necessary.  It  is  safe  to  say  that  with  proper  dietetic 
habits  and  monthly  visits  to  the  dentist  for  prophylaxis 
treatment,  that  development  of  dental  caries  could  be  pre- 
vented. 

Swnmary   of   Work   in  Hospital  Dental   Clinics 

Number  of  patients  treated  15,492 

Extractions  14,170 

Local  Anaesthics  2,637 
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(iciicral   Aiiac'stliies  944 

Treatnioiits  1,789 

Amalgam   Filling's  271 

Cement  Fillings  324 

Temporary  Fillings  373 

Full  Dentures  869 

Partial  Dentures  800 

Repairs  to  Dentures  295 

Reset  Dentures  47 

Crowns  13 

This  report  includes  work  at  the  Women's  College 
Hospital  and  the  Industrial  Refuge. 

An  important  decision  as  to  Hospital  Dental  Service 
was  made  by  Dr.  Hastings  towards  the  end  of  the  year. 
Believing  that  the  work  of  his  Department  is  educational 
and  preventive  and  that  Hospital  Dental  Service  had  been 
undertaken,  simply  to  demonstrate  to  the  hospitals  the  value 
and  necessity  of  a  Dental  Department,  he  felt  that  as  this 
work  had  been  carried  on  for  a  number  of  years  by  his 
Department,  the  hospitals  might  fairly  be  asked  to  assume 
the  responsibility.  He  therefore  made  the  following  recom- 
mendation to  the  Hospitals  Commission. 

That  as  the  Dental  Clinics  established  and  conducted 
by  the  Health  Department  in  the  various  city  hospitals  had 
fully  demonstrated  the  necessity  of  this  particular  service, 
and  further,  inasmuch  as  the  time  has  now  come,  in  the 
light  of  modern  klowledge,  when  Hospitals  and  the  medical 
profession  generally,  fully  appreciated  the  important  role 
played  by  defective  teetb,  diseased  teeth  and  gums,  so  far 
as  diseased  conditions  of  the  body  generally  are  concerned, 
and  also  as  an  aid  to  diagnosis,  and  that  consequently,  this 
should,  in  his  judgment,  constitute  essentially  a  part  and 
parcel  of  the  general  routine  clinic  teachings  and  adminis- 
tration of  every  hospital,  just  as  positively  so  as  do  the 
special  branches  of  eye,  ear,  nose  and  throat,  etc.  The 
Hospitals  Commission  fully  concurred  in  this  opinion  and 
as  a  result,  the  hospitals  were  requested  to  take  over  this 
work  and  organize  it  as  a  part  of  their  clinical  administra- 
tion and  thus  relieve  the  Department  of  Public  Health  of  all 
responsibility  in  connection  therewith,  this  transfer  of  re- 
sponsibility to  date  as  from  December  31st,  1922. 

The  Department,  however,  carried  on  till  February  15th, 
1923,  in  order  to  give  the  hospitals  sufficient  time  to  organize 
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their  own  service.       It  is  gratifyino-  to  note  that  they  all 
decided  to  continue  the  Dental  Service. 

The  Department  lost  the  valued  services  of  Drs.  W.  W. 
MacDonald,  G.  S.  Murray  and  R.  W.  Hoffmann  who  resigned 
to  devote  all  their  time  to  private  practice.  Drs.  J.  M. 
McLeod,  J.  C.  Livett  and  R.  M.  Freestone  were  appointed  to 
the  vacancies  and  the  Separate  School  Staff  was  increased 
by  the  addition  of  Dr.  J.  F.  Porter.  The  success  of  the 
year's  work  is  entirely  due  to  the  loyal  co-operation  and 
faithful  service  of  the  entire  staff.  Dentistry  for  children 
is  most  exacting  work  and  the  man  who  carries  it  on  success- 
fully the  year  round  in  a  public  service  where  the  financial 
rewards  are  not  equal  to  those  of  private  practice,  must  be 
animated  by  a  love  for  children  and  a  sincere  desire  for  the 
higher  forms  of  service. 

The  w^ork  covered  in  this  report  represents  a  contri- 
bution to  the  welfare  of  the  Community  w^hich  would  be 
hard  to  value  in  dollars  and  cents  but  those  who  are  in  daily 
touch  with  school  life  and  see  the  improvement  in  mouth 
conditions  and  general  health,  bringing  an  increased  self 
respect  and  keener  mental  effort  consider  it  as  something 
more  than  worth  while. 

Report  of  Dental  Clinics,  Hamilton,  Ontario 

In  King  George  and  Caroline  Street  Schools,  for  the  Year 

ending  October  31st,  1922. 

To  James  Roberts,  Esq.,  M.  D. 

Medical  Officer  of  Health. 
Sir:— 

During  the  past  year  the  requests  received  for  dental 
treatment  in  the  School  Clinics  have  increased  greatly,  which 
is  indeed  a  favorable  indication  of  the  interest  which  is  being 
taken  in  the  work  of  the  Clinics. 

In  reviewing  the  past  year's  work  which  has  just  been 
completed,  with  general  survey  of  all  the  Schools,  it  is  very 
gratifying  to  those  in  charge  to  find  but  fifty  six  per  cent 
of  the  pupils  requiring  dental  treatment.  While  this  may 
seem  a  large  percentage  of  defectives,  when  one  considers 
that  our  survey  two  years  ago  showed  over  eigthy  per  cent, 
of  the  children  in  need  of  dental  treatment,  the  improvement 
is  great  and  proves  that  our  work  in  the  schools  and  dental 
Clinics  has  been  very  much  worth  while. 
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During-  tlu^  course  of  tlic  j>ast  year  the  two  clinics,  on 
hair  time,  lifive  g'ivcni  treatment  to  four  thousand  chiklren. 

This  means  that  another  four  thousand  lia\'e  been  treated 
by  their  family   Dentist  as  advised  dui"ing'  our  examination. 

Admirable  as  the  increase  in  school  dental  service  may 
be,  we  must  strive  to  i)opularize  preventive  dentistry.  Our 
children  may  leave  school  with  healthier  mouths,  but  un- 
fortunately they  are  not  coming-  into  the  schools  with  fewer 
cavities  to  be  filled  by  the  school  dentists,  as  our  records 
show.  To  overcome  this,  the  public  must  be  educated,  or 
our  dental  facilities  increased  to  care  for  the  children  of 
pre-school  age. 

The  key  work  to  "prevention''  is  "education"  and  the 
prejudice  and  ignorance  handed  down,  must  be  counteracted 
by  education.  Parents  must  be  aroused  to  the  realization  of 
the  importance  of  the  first  teeth,  of  the  six  year  molars  and 
of  all  the  cardinal  point  of  dental  health.  It  might  be 
suggested,  in  striving  for  this  objective,  that  more  emphasis 
be  laid  on  this  subject  in  the  normal  schools  and  the  training- 
schools  for  jjublic  health  Nurses. 

Wisdom  teaches  to  cure  evil  at  its  source.  Prevention 
with  children  is  much  better  than  cure  with  adults. 

Below  is  submitted  a  detailed  report  of  the  year's  work: 


Total  treatments 

6,542 

Total  extractions 

4,120 

Fillings 

Amalgam  ( silver ) 

2,807 

Petroid  Cement 

1,198 

Copper  cement 

1,571 

Enamel   (synthetic) 

232 

Gutta  percha 

2,775 

Temporary 

232 

Silver  nitrate 

4,481 

Miscellaneous  operations 

571 

New  cases 

3,280 

Completed  cases 

2,464 

Dental  inspection  of  18,553 

pupils. 

Individual  Statement  of  Each  School  Surveyed,  1922. 

School                Number 

Number  requiring       %  requiring 

inspected. 

treatment. 

treatment. 

Central                       476 

231 

48 

King  Edward           415 

295 

71 

Allenbv                       410 

240 

58 
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Murray 

237 

Cannon 

312 

Ryerson 

582 

Earl  Kitchener 

788 

Beimetto 

1,010 

Hess 

722 

Strathcona 

820 

Caroline 

350 

Prince  of  Wales 

875 

Gibson 

960 

W  entworth 

720 

IJoyd  George 

585 

(^ueen    Mary 

945 

Fail-field 

450 

King  George 

945 

Memorial 

1,400 

Adelaid  Hoodless 

965 

Robert  Land 

1,020 

165 

()5 

163 

52 

302 

51 

440 

56 

671 

6() 

491 

68 

520 

63 

150 

42 

499 

55 

602 

62 

401 

55 

301 

51 

501 

53 

220 

48 

421 

44 

600 

42 

405 

41 

721 

70 

14,987  8,339  55% 

This  report  shows  a  vast  reduction  in  the  number  of 
children  requiring  dental  treatment,  due,  not  only  to  the 
increased  number  cared  for  in  the  clinics,  but  also  the  interest 
stimulated  by  the  annual  survey  of  the  children  when  a 
report  is  sent  to  each  and  every  parent  informing  them  of 
any  dental  defects  in  their  children. 

That  this  advice  is  acted  upon  is  evident  from  the  con- 
tinually improved  condition  found  annually  upon  insi)ection. 

W.  G.  Manning,  D.D.S. 
H.  A.  Thompson,  D.D.S. 

To  James  Roberts,  Esq.,  ^I.  D. 
Sir:— 

In  presenting  the  first  annual  report  of  the  Health 
Centre  Dental  Clinic,  it  will  no  doubt  be  gratifying  to  note 
the  great  amount  of  work  which  has  been  accomplished  here 
during  the  first  year.  In  this  connection  it  might  be  stated 
that  there  was  no  dental  survey  of  the  schools,  from  which 
children  come  to  this  clinic,  made  until  October,  so  that  the 
results  of  this  are  scared}'  noticeable  in  this  report.  AVhen 
this  is  taken  into  consideration  it  shows  that  we  are  getting 
very  good  co-operation  from  parents  and  all  those  connected 
with  this  work,  and  their  assistance  is  greatly  appreciated. 

This  Clinic,  which  is  situated  at  the   Health  C(nitre,  is 
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open  every  School  day  fi'oin  9  to  12  a.m.  and  from  l..'iO  to 
5  p.m.;  also  Saturday  inoniiii<;  liom  9  to  12  a.m.  I'he 
children  who  come  here  i'or  treatment,  are  from  the  fourteen 
Separate  Schools  situated  'throughout  ithe  city,  and  four 
public  schools  which  are  in  this  vicinity.  In  addition  to 
children  of  pre-school  age,  deserving  adults  are  looked  after. 

The  inspection  which  was  recently  made  of  the  5,G55 
childl*en  under  our  jurisdiction,  showed  that  there  were 
4,766  or  83%  requiring  treatment.  Since  the  parents'  notifi- 
cation cards  have  been  sent  out,  there  have  been  a  great 
number  apply  for  treatment,  and  the  result  of  this  should 
be  very  noticeable  later  on.  The  parents  are  taking  a  greater 
interest  in  the  children's  teeth,  and  indirectly  in  the  child- 
ren's  health,  as  there  is  no  doubt  that  the  former  has  very 
much  to  do  with  the  latter,  and  parents  are  realizing  this 
more  than  ever. 

Below  please  find  detailed  report  of  the  year's  work 
done  in  this  Clinic. 

Total  treatments  5,675 

Total  extractions  2,834 

Fillings : — 

Amalgam    (silver)  1,821 

Synthetic    (enamel)  325 

Copper  Cement  2,956 

Petroid   Cement  90 

Gutta  Percha  1,322 

Root  Fillings  240 

Silver  Nitrate  367 

Pulp  removed  79 

New  cases  1,882 

Completed  cases  1,142 

Gas  cases  60 

DENTAL  SURVEY   OF   SCHOOLS 
Public  Schools  4 

Separate  Schools  13 

Total  Number  of  children  inspected  5,655 

Total  Number  of  children  requiring  treatment  4,677 
Percentage   requiring  treatment  82.706% 

J.  E.  Dores,  D.D.S. 
J.  L.  Stewart,  D.D.S. 
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A  Report  on  Dental  Work  Carried  On  in  the  Public 
Schools  of  St.  Catharines 

This  work  was  commenced  on  April,  1921.  Since  that 
time  three  surveys  have  been  lield.  As  the  card  system  at 
the  previous  surveys  was  not  completely  satisfactory  we 
used  the  one  recommended  by  the  Department  of  Education 
at  the  last  survey  and  can  therefore  give  you  a  detailed  ac- 
count cf  it. 
The  staff  on  this  work  is  as  follows : — 

One  Dentist — Working-  three  hours  per  school  day. 

One  Lady  Assistant — Same. 

One  Medical  Nurse — Gives  part  time  to  this  work. 
The  results  are  as  follows: — 

Total  number  of  pupils  on  roll  in  September,  1922,  i),00-l: 
Total  number  of  j^upils  examined  at  survey,  Sept.,  1922,  2,()73 
Total  number  of  cards  returned  of  those  with  no  defects  139 
Total  number  of  cards  returned  which  have  been  signed 

by  family  Dentist 228 

Total  number  of  cards  returned  asking  for  treatnu^it 

(including  those  completed  to  date) 1,173 

Note: — Only  about  87%  of  pupils  were  actually  examined, 
there  being  some  absent  at  all  Schools  during  the  survey; 
also,  a  few  avoid  the  survey.  Of  those  examined  data  can  be 
obtained  only  from  cards  returned. 

Of  2,673  examined,  195  showed  no  defects  by  the  counter- 
foils, that  is  7.2%  of  those  actually  examined. 

The  above  figures  show  that  out  of  2,673  examined,  only 
1,640  cards  were  returned,  therefore  there  are  1,133  cards 
missing. 

Of  these  1,540  showed  no  defects;  228  signed  by  family 
dentist  as  complete. 

In  each  Class  room  as  the  Survey  was  completed,  a  short 
talk  was  given  on  Dental  Hygiene  and  an  effort  made  to  get 
the  co-operation  of  the  teacher. 

REMARKS: — 1,173  asked  for  treatment.  Possibly  one  tliird 
of  these  may  be  eliminated  by  inquiry  into  their  neediness, 
leaving  782  who  should  receive  attention. 

We  usually  complete  about  eight  (8)  cases  i)er  week; 
therefore  during  scliool  year,  which  is  forty  (40)  weeivs,  de- 
ducting ten  weeks  for  survey,  the  total  number  completed 
would  be  240.  This  shows  the  work  to  be  about  three  times 
what  one  Dentist  can  attend  to  in  one  half  day. 

This  would  be  further   increased   if   "Follow-ui)-w()rk" 
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could  be  done  by  a  Nurse  to  ^et  in  the  remainder  of  the  cards, 

(chielly  those  of  the  more  ignorant  class  \v\\o  need  teaching 

as  to  the  value  of  the  Dental  Clinic;  to  them). 

There  is  need  of  much  more  '^Follow-up-work.'^ — 1st.  to 

get  cards  all  returned,  which  would  show  a  large  increase  in 

demand  for  Clinic  work.      2nd.  To  look  into  cases,  which  these 

cards  represent  and  to  find  out  if  they  are  unable  to  pay  for 

their  own  dentistry.  u-  ,  i  tt    v  4.1 

•"  Kichmond  11.  Atkey, 

Report  of  F.  J.  Furlong,  Windsor,  Ont. 

The  Separate  School  Board  of  Windsor  opened  a  Dental 
Clinic  in  their  Schools  in  the  fall  of  1921.  It  was  of  the 
itinerant  class  and  practically  no  records  were  kept.  In 
September,  1922,  I  was  appointed  Dental  Officer  for  the 
Separate  Schools  here  and  made  arrangements  with  the  Board 
to  establish  a  centralized  School  Dental  Clinic.  This  was 
done  immediately.  Our  method  of  operation  is  as  follows : — 
An  inspection  of  the  children  attending  the  various  schools  is 
made  by  the  Dentist  and  cards  are  issued  to  the  children 
receiving  Dental  treatment  and  on  these  cards  is  printed  a 
request  for  the  work  to  be  done  by  the  family  Dentist,  but  if 
the  parent  or  guardian  wishes  the  work  to  be  done  at  the 
school  Clinic,  a  space  is  left  for  this  request  and  when  the 
card  is  returned  the  child  is  given  a  permission  card  for  the 
parent  to  sign.      When  this  is  done,  appointments  are  made. 

My  time  spent  at  the  Clinic  is  5  half  days  a  week  (morn- 
ings) and  since  the  opening  of  the  Schools  last  September 
the  following  work  has  been  done. 

School  children  inspected  and  cards  issued, 2157 

Amalgam  fillings  (permanent  teeth)  302 

Copper  Cement  fillings,  Permanent  and  deciduous  teeth      248 

6  year  Molars  (pulps  capped) 19 

Treatments  (stop  toothache)   14 

Prophylaxis    260 

Extractions    592 

Up  to  April  1st,  1923,  we  did  not  keep  a  record  of  the 
number   of   permanent   and   temporary   teeth   extracted,    or 
whether  an  anaesthetic  was  used.       We  are  doing  so  now 
however. 
Silicates 10 

We  found  from  our  school  inspection  that  about  96%  of 
the  children  needed  Dental  treatment  of  some  kind. 

F.  J.  Furlong. 
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An  Extract  from  the  Report  on    Diet    for    the 

Committee  of  Research  of  the  American 

Academy  of  Periodontology 

By  Andreiv  J.  McDonagh,  L.D.S.,  Past  President 

The  results  of  research  work  which  have  been  carried  on 
in  various  parts  of  the  workl  during*  the  last  ten  years  show 
that  conditions  of  the  body  are  either  controlled  or  greatly 
influenced  by  the  food  partaken  of  by  the  individual.  This 
is  true  of  all  parts  of  the  body,  the  periodical  tissues  not 
excepted.  Furthermore-  during-  the  formative  period  at 
least,  not  only  the  character  of  the  periodontal  but  the  dental 
tissues  is  governed  by  the  food  ingested. 

The  Avork  of  Dr.  and  Mrs.  Mellanby  seems  to  leave  no 
doubt  as  to  the  foregoing.  The  experiments  of  Mrs.  Mellan- 
by on  dogs  go  to  show  that  the  form  and  quality  of  the  bones 
of  the  jaw  and  the  alignment  of  the  teeth  depends  to  an 
almost  incredible  degree  on  the  constituents  of  the  food  con- 
sumed during  the  formative  period;  consequently  the  early 
feeding  of  the  growing  animal  carries  its  influence  so  far  as 
the  periodontium  is  concerned,  right  through  the  span  of 
life.  But  not  only  is  food  an  important  factor  in  the  grow- 
ing animal,  the  adult  as  well  is  affected  by  the  character  and 
constituents  of  his  food.  Scurvy,  which  is  solely  the  result 
of  a  deficient  diet  manifests  itself  as  a  destroyer  of  the  per- 
iodontal tissues,  resulting  in  many  cases  in  one  form  of  the 
disease  we  recognize  as  dental  periclasia.  Until  recently  the 
origin  of  this  phase  of  dental  periclasia  was  not  recognized 
because  we  had  not  thought  of  scurvy  in  any  sense  except 
as  we  see  it  in  an  extreme  case.  We  are  indebted  to  Dr. 
Hess,  who  has  taught  us  that  one  of  the  effects  of  a  scorbutic 
condition  is  to  cause  the  blood  vessel  walls  to  deterioriate  so 
that  the  blood  will  break  through  and  we  have  a  bleeding  of 
the  gums  before  other  symptoms  of  scurvy  are  manifest.  A 
prolongation  or  recurrence  of  this  stage  of  scurvey  may  be 
a  more  frequent  factor  in  the  etiology  of  dental  periclasia 
than  is  generally  conceded. 

Dr.  Eugene  Talbot,  in  his  work  on  ''Interstitial  Gingiv- 
itis" (another  name  for  dental  periclasia)  gives  full  credit 
to  the  assimilation  of  food  and  to  metabolism.  His  work  if 
followed  to  a  logical  conclusion  will  not  be  far  off  from  the 
facts  deduced  from  the  later  study  of  conditions  resulting 
from  a  scorbutic  diet.  But  it  was  left  to  Dr.  Black  to  prove 
by  his  experiments  that  the  amount  of  food  ingested  by  the 
individual  was  responsible  for  the  amount  and  kind  of  sali- 
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vary  chIcuIus  (Icpositcd  on  the  teetli  of  the  individual.  By 
ropeatod  (>x[)(nini('iits  ho  has  shown  that  if  a  person  takes  and 
enn  di.u'est  so  niucli  food  tlial  tlie  <juanti1y  of  ^lohnliii  and 
caKh)l)nlin  manufactured  is  in  excess  of  the  amount  the  tissue 
can  immediately  use  or  store,  thes.e  excessive  nutritive  ma- 
terials will  appeal  in  the  fluid  secretions  of  the  body,  conse- 
quently the  saliva  will  be  overloaded  with  them  and  as  a  re- 
sult we  have  a  deposit  of  salivory  calculus  lod<^ing  on  the 
teeth.  The  (juestion  of  vitamines  and  the  balance  of  the  lime 
salt  content  of  the  food  undoubtedly  will  have  some  influence 
in  this  connection,  but  experiments  along  this  line  are  not 
sufliciently  conclusive  as  yet  to  make  a  definite  statement. 

The  study  of  the  influence  which  the  endocrine  glands 
exert  over  dental  periclasia  is  just  in  its  infancy,  but  appar- 
ently the  action  of  these  glands  is  influenced  greatly  by  the 
constituents  of  the  food.  As  an  instance,  the  effect  of  veg- 
etables containing  iodine  on  the  Thyroid  gland.  Xo  doubt 
the  para  thyroid  and  other  ductless  glands  are  similarly  ef- 
fected by  various  food  ingredients  and  we  now  treat  some 
phases  of  periodontoclasni  with  these  facts  in  view. 

A  year  or  so  ago  the  members  of  the  Academy  of  Period- 
ontology  received  questionnaires  w^hich  I  sent  them,  also  a 
request  that  they  fill  them  out  and  return  them  to  me.  Some 
have  complied,  a  few  have  not.  These  questionnaires  I  also 
sent  to  a  number  of  dentists  w^ho  are  not  members  of  the 
Academy  but  w^ho  might  be  interested.  In  all  I  have  had 
returned  about  five  hundred.  Many  interesting  facts  are 
disclosed  by  the  answers  given.  The  information,  however, 
is  more  negative  than  positive.  In  other  words,  it  tells  us 
that  certain  food  habits  which  some  enthusiasts  claim  are  the 
cause  of  dental  and  periodontal  trouble  cannot  be  relied  on 
to  prove  these  theories.  The  diet  ordinarily  used  on  this 
continent  by  the  adult  seems  to  be  adequate  for  nutrition. 
The  answers,  however,  shoAv  that  there  is  a  possibility  of  in- 
jury to  the  periodontal  tissues  and  probably  to  the  dental 
tissues  of  the  adults,  as  the  following  shows : 

Summary  of  Returns 
A  good  proportion  of  raw  vegetables  and  fruit,  milk  and 
vegetables  and  raw  fruits. 

26%  have  healthy  periodontal  tissues  and  no  pockets. 
74%  have  pockets  or  unhealthy  periodontal  tissues. 
45%  have  numerous  cavities  or  fillings. 
55%  have  very  few  cavities  or  fillings.. 
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lack  of  carbohydrates. 

24%   have  healthy  y)erio(lontal  tissues  and  no  pockets. 
7(i%  have  pockets  or  unhealtliy  periodontal  tissues. 
42%  have  numerous  cavities  or  filling's. 
58%  have  few  cavities  or  fillings. 

A  good  ])rop()rtion  of  carbohydrates,  raw  fruits  and  veg- 
etables. 

l\6%  have  healthy  periodontal  tissues  and  no  pockets. 
()4%   have  pockets  or  unhealthy  periodontal  tissues. 
52%  have  numerous  cavities  or  fillings. 
48%  have  few  cavities  or  fillings. 

A  good  proportion  of  carbohydrates  with  milk  but  no  raw 
vegetables  or  fruit. 

'M%  have  healthy  periodontal  tissues  and  no  pockets. 
62%   have  pockets  or  unhealthy  periodontal  tissues. 
ij6%  have  numerous  cavities  or  fillings. 
44%  have  few  cavities  or  fillings. 

A  good  proporion  of  raw  vegetables  and  fruit,  milk  and 
milk,  but  lack  of  carbohydrates. 

26%   have  healthy  periodontal  tissues  and  no  pockets. 
73%  have  pockets  with  unhealthy  periodontal  tissues. 
36%  have  numerous  cavities  of  fillings. 
64%  have  few  cavities  or  fillings. 

A  good  proportion  of  raw  vegetables  and  fruit,  milk  and 
carbohydrates. 

35%  have  healthy  periodontal  tissues  and  no  pockets. 
65%  have  pockets  with  unhealthy  periodontal  tissues. 
58%  have  numerous  cavities  or  fillings. 
42%  have  few  cavities  or  fillings. 

As  far  as  these  returns  are  concerned  we  must  remember 
that  the  dentists  were  asked  to  send  reports  of  the  first  cases 
coming  into  their  office  after  receiving  the  questionnaire. 
Therefore  the  majority  of  these. are  not  selected  cases  and 
would  represent  the  usual  run  of  patients,  in  other  words, 
the  average  individual  and  the  average  diet;  which  on  the 
whole  is  probably  fairly  well  balanced,  but  a  few  cases  were 
reported  which  were  exceptional  and  which  T  will  relate  as 
they  bear  on  certain  phases  of  the  case. 

One  outstanding  fact  seemed  to  be  evident  throughout  — 
the  almost  universal  connection  of  worry  with  dental  peri- 
clasia.      Of  all  reports  recorded  there  were  less  than  two  ])er 
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cent,  who  were  reported  as  not  worrying,  w4io  had  periodon- 
tal destruction  in  any  advanced  degree.  P'urthermore,  those 
comprising  the  two  per  cent,  follow  avocations  which  would 
ordinarily  cause  a  nervous  strain,  as  for  instance  school 
teaching  and  law.  One  dentist  reported  that  two  patients  of 
his  had  stopped  the  habit  of  worrying  after  he  had  treated 
the  cases  successfully,  another  reported  the  same  thing  about 
one  of  his  cases.  This  would  lead  one  to  suspect  the  nerves 
as  having  some  connection  with  dental  periclasia. 

One  of  the  most  interesting  reports  came  from  Dr.  Flem- 
ing, who  says  a  family  living  in  his  neighborhood  acquired 
at  the  same  time  two  dogs  of  the  same  age,  one  a  mongrel, 
the  other  a  pet  house  dog.  The  mongrel  was  put  out  of  the 
house  to  live  and  fed  the  same  as  that  sort  of  dog  usually  is, 
being  allowed  to  forage  part  for  himself.  The  other,  the 
house  dog,  was  tenderly  cared  for  and  fed  the  same  thorough- 
ly cooked  food  as  that  which  was  served  the  family.  The 
mongrel  kept  his  teeth  to  old  age,  in  good  condition.  The 
house  dog  lost  practically  all  of  his  teeth,  because  they  be- 
came loose  and  the  investing  tissues  w^ere  destroyed.  Was 
this  due  to  the  breeding,  the  environment,  the  kind  of  food, 
the  quantity  of  food,  or  what? 

We  all  have  many  cases  in  our  own  practices  which  tell  a 
lesson,  but  we  fail  sometimes  to  get  all  out  of  it  we  might.  I 
wdll  close  this  by  relating  one  which  I  had  to  deal  with.  A 
young  man  came  to  me  whose  gingival  tissues  surrounding 
the  upper  anterior  teeth,  from  cuspid  to  cuspid,  were  enlarged 
to  twice  their  normal  size,  extending  over  the  teeth  to  near 
the  incisal  edge,  composed  apparently  of  fairly  dense  fibrous 
tissues  of  a  very  dark  color.  There  was  a  scant  exudation 
from  the  gingival  crevices  which  were  of  course  unusually 
deep.  This  exudation  ceased,  how^ever,  when  the  gingival 
crevices  were  thoroughly  cleaned  out.  There  was  scarcely  any 
bleeding  even  under  pressure  or  manipulation  or  instrumen- 
tation. The  color  which  I  spoke  of  was  very  dark  blue  in 
some  places  almost  black,  as  this  picture  which  I  am  shoAving 
you  will  bear  out.  This  picture,  by  the  way,  was  made  by  Dr. 
Milne  from  the  case  while  the  patient  sat  in  the  chair,  and  is 
a  good  representation  of  the  case.  This  patient  was  a  fruit 
grower  and  fruit  salesman,  and  practically  lived  on  apples, 
eating  as  many  as  two  dozen  large  ones  at  a  time,  without 
taking  any  other  kind  of  food.  By  changing  his  diet  and  by 
local  treatment  we  were  able  to  reduce  the  size  of  his  anterior 
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ula  to  nearly  normal  and  to  induce  a  better  color.  Was  this 
due  to  endocrine  disturbance,  or  to  fruit  acid  effecting  the 
lime  salts  of  the  blood,  or  some  other  cause! 

This  report,  which  is  really  one  of  progress,  is,  I  know, 
very  disappointing  inasmuch  as  there  is  so  little  of  a  con- 
clusive nature  in  it,  but  in  conjunction  with  other  work  of 
this  kind  it  may  be  of  some  use.  I  sincerely  hope  it  will,  or 
rather  I  sincerely  hope  some  one  will  take  up  this  work  and 
do  what'  up  to  the  present,  I  have  failed  to  accomplish. 


An  Elusive  Dental  Needle 

G.  V.  Morton,  D.D.8.,  Hamilton,  Ont. 

I  had  a  very  interesting  experience  in  locating  a  broken 
hypodermic  needle,  imbedded  in  the  soft  tissue  of  a  boy  about 
14  years  of  age. 

An  injection  for  infiltration  of  the  lower  right  molar  had 
been  made.  A  needle  about  five  eights  of  an  inch  long  and 
with  a  soldered  hub  had  been  used. 

The  point  of  insertion  of  the  needle  was  about  one  eighth 
of  an  inch  below  the  gingival  and  at  the  disto-lingual  angle 
of  the  second  bicuspid.  The  needle  was  pushed  downward 
and  backward  until  all  but  the  hub  was  imbedded  in  the  tissue. 
It  was  apparently  at  this  point  that  the  needle  became  de- 
tached from  the  hub. 

The  operator  made  an  unsuccessful  attempt  to  find  the 
needle.  (I  do  not  know  whether  before  or  after  he  extracted 
the  tooth).  An  X-ray  was  then  taken  and  showed  the  needle 
apparently  lying  obliquely  with  the  point  of  the  needle  a  little 
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below  the  bottom  of  the  distal  socket  of  the  extracted  first 
molar  and  the  other  end  just  below  the  alveolar  border  and  in 
the  middle  of  the  mesial  socket. 

I  saw  the  case  24  hours  after  the  needle  was  broken  off. 
It  looked  simple  and  I  made  a  vertical  incision  between  the 
sockets  expecting  to  cross  the  needle,  but  did  not  feel  it,  and 
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Oil  la\iii,u'  back  llic  tissues  I  could  not  sec  it.  Tlicii  aiiotlicr 
incision  was  made  distally  to  tlic  lii-,st  oi.c  will)  no  hcttc!- 
result. 

J  found  it  very  difficult  to  got  a  view  of*  the  field  of  of)era- 
tioii  owing  to  the  movement  of  the  tongue,  a  co[)ious  flow  of 
saliva  and  slight  hemorrhage.  On  account  of  the  difficulties 
mentioned  and  the  fact  that  the  j)atient  was  freciuently  dis- 
tressed with  nauseating  symi)toms,  a  momentary  view  was 
all  that  was  possible  and  1  was  unable  to  locate  the  needle  by 
palpitatioiL 

Finally  an  incision  was  made  along  the  full  length  of  the 
second  bicuspid,  and  it  was  at  the  bottom  of  this  incision,  or 
in  the  region  of  the  apex  of  the  bicuspid  that  the  hub  end  of 
the  needle  was  finally  located.  So  much  time  was  consumed 
in  searching  for  the  needle,  and  J  was  so  anxious  to  got  it 
quickly  out  that  1  did  not  pay  much  attention  to  the  direction 
it  w^as  pointing.  1  thought  however  that  it  came  straight  out 
parallel  with  the  long  axis  of  the  bicuspid. 

From  the  time  the  patient  presented  himself  to  the  com- 
pletion of  the  operation  consumed  one  hour  and  a  half,  which 
seems  a  ridiculouslj^  long  time  considering  that  I  had  an 
X-ray  picture  showing  the  needle  quite  plainly.  My  conclus- 
ion is  that,  even  allowing  for  all  possible  movement  of  the 
needle,  the  X-ray  did  not  accurately  show  its  position. 


Cigarettes  and  Vincent's  Gingivitis 

H.  B.  Ness,  D.D.S.,  Edmonton,  Alta. 

That  cigarette  smoking  has  a  detrimental  effect  and  is  a 
definite  inpediment  in  the  treatment  of  Vincent's  gingivitis, 
or  'Hrench  mouth,"  is  quite  evident  from  the  following  ex- 
perience : 

Mr.  J.,  age  27,  reported  at  my  office  September  4th,  1922, 
complaining  of  s}Tnptoms  typical  of  Vincent's  gingivitis. 
Treatments  were  given  every  day,  using  Fowler's  solution  and 
also  copper  sulphate.  This  treatment  proved  beneficial  and 
in  two  weeks  the  infection  apparently  cleared  up,  but  reoc- 
cured in  less  than  a  week.  (Wassermann  test  negative). 

During  October,  November  and  December  treatments 
were  given,  using  the  same  solutions  as  before  and  in  addi- 
tion also  trichloracetic  acid.  Occasionally  the  symptoms 
disax)peared,  but  microscopic  examinations  showed  ''spiro- 
chaetes  and  fusiform  bacilli  present." 
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Duriiiu'  January  and  Fobruarx'  chromic  acid  was  also 
tried,  nud  diaiscMiol  and  petrolatum  ointment  was  pi'escribed. 
Even  the  poAverful  m\  stories  of  Mercitan  failed  to  drive  the 
evil  spirit  away. 

Before  referring  the  patient  to  Coue  or  a  chiropractor  I 
nuide  a  desperate  sug-o-estiou,  with  an  ouf/Jit  to  instead  of  an 
auto  in  it.  ''Xow,  you  oui>'lit  to  (]uit  smokino-  for  a  week," 
said  I.  By  this  time  the  patient  had  become  (juite  accustomed 
to  all  sorts  of  hardsliips  and  disagreeable  ordeals  and  he  also 
gave  in  on  this  point,  just  for  the  sake  of  experimenting.  The 
result  was  almost  a  miracle,  and  within  a  week  treatments 
were  discontinued.  Two  months  have  now  passed  without 
the  slightest  trace  of  recurrence. 

If  this  report  is  not  of  any  value  to  the  dental  profession 
it  may  be  used  by  social  reformers  as  an  argument  against 
cigarette  smoking. 
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Ontario  Educational  Association 

Reported  by  Harold  K.  Richardson,  D.D.S.,  Toronto. 

The  most  successful  Convention  of  the  Dental  Section 
(tf  the  above  Association  was  held  this  year.  The  papers 
which  were  read  had  such  a  direct  bearing  on  all  School 
Dental  Clinic  work  that  all  who  attended  w^ere  well  rew^arded 
for  the  time  spent. 

The  entire  Toronto  School  Dental  Staff  were  present 
and  in  addition  we  were  fortunate  enough  to  have  the  follow- 
ing from  outside  cities, —  Dr.  (Ireen,  Peterboro ;  Dr.  Wilson, 
Belleville;  Drs.  Fuller  <fc  Snelgrove,  J^ondon;  Dr.  Manning, 
Hamilton;  Drs.  Beihn  k  Furlong,  Windsor.  These  men 
came  as  a  response  to  an  invitation  extended  by  Dr.  (xrant. 
Chairman  of  Dental  Section,  and  are  in  charge  of  School 
Dentistry  in  the  various  cities  w^hich  they  represent. 

Enthusiasm  in  the  [)roceedings  was  maintained  by  the 
formation  of  a  School  Dental  Association.  This  w^as  at  the 
request  of  those  engaged  in  School  Dental  \\\)rk  outside  the 
City.  By  keeping  in  close  touch  with  clinical  results  from 
other  centres  we  expect  to  grow  in  strength  and  unity. 

Dr.  E.  A.  Grant  was  elected  Chairman  and  the  Com- 
mittee appointed  were  Drs.  Pilkey,  Fuller,  ^[anning  and 
Furlons:. 
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It  is  proposed  to  meet  again  at  the  O.D.A.  Convention 
in  May,  when  we  hope  we  shall  add  several  new  members 
to  our  newly  formed  Association.  We  are  endeavouring 
to  make  School  Dental  Service  in  the  various  Provincial 
centres  the  best  obtainable  anywhere.  Regret  was  expressed 
at  the  Convention  that  the  Government  had  not  yet  appointed 
a  School  Dental  Otiicer  for  which  the  need  was  felt  greatly. 
Dr.  Phair,  School  Medical  Officer  offered  to  have  the  Govern- 
ment print  any  Dental  Chart  Forms  desired  by  municipalities 
at  cost  price  if  forms  were  supplied  him.  Dr.  E.  A.  Grant 
read  a  very  interesting  paper  which  was  well  received  and 
his  report  is  published  in  this  issue. 

Dr.  J.  G.  Pilkey  presented  a  very  interesting  paper  on 
Dental  Prophylaxis  and  laid  great  stress  on  the  fact  that 
75%  defects  occur  on  occlusal  surfaces  of  teeth. 

Dr.  H.  B.  Walker  gave  a  short  talk  on  Preventive 
Dentistrv. 

Dr.  A.  E.  Webster's  paper  on  Operative  Procedure  was 
the  feature  and  appears  in  this  issue. 

The  reports  from  various  centres  are  also  published 
herewith. 


The  Academy  of  Dentistry 

The  Council  of  the  Academy  of  Dentistry,  Toronto,  re- 
commends the  following  changes  and  additions  to  the  Con- 
stitution : 

1.  That  two  councillors  be  elected  each  year  for  a  period 
of  two  years. 

2.  That  the  councillors  elected  with  the  highest  votes 
this  year  be  elected  for  two  years. 

3.  That  the  newly  elected  Council  shall  take  office  on 
the  first  of  June  succeeding  the  election. 

4.  That  at  its  first  meeting  the  Council  shall  appoint 
the  following  standing  committees  of  three  members 
each: 

(a)  House. 

(b)  Program. 

(c)  Publicity. 

5.  Any  vacancy  occuring  in  the  list  of  offices  shall  be 
filled  at  once  by  the  council. 

6.  Any  physician  or  non-resident  dentist  may  attend 
any  meeting  of  the  Academy  or  of  a  section,  as  a 
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guest  of  a  Fellow.  In  other  eases  the  permission  of 
the  President  must  be  obtained  except  as  provided  in 
next  section. 

7.  Any  dental  laboratory  man  may  attend  the  meeting 
of  a  section  only  on  the  invitation  of  the  section  and 
shall  be  responsible  for  the  fee  of  the  section  but  he 
shall  not  be  a  Fellow  of  the  Academy. 

8.  The  annual  fee  of  the  Academy  shall  be  $5.00  which 
shall  be  paid  to  the  Treasurer  before  joining  any 
section. 

9.  The  annual  fee  for  each  section  shall  be  $10.00  pay- 
able to  the  Treasurer. 

10.  The  Treasurer  shall  pay  all  expenses  of  the  Sections 
on  the  order  of  the  Chairman  and  Secretary  of  the 
section,  up  to,  but  not  exceeding  the  amount  paid  by 
that  section ;  any  funds  remaining  to  the  credit  of  the 
section  shall  be  disposed  of  as  directed  by  the  section. 

11.  Not  later  than  the  second  meeting  of  the  section,  the 
Section  fee  shall  be  paid,  after  which  no  one  shall  be 
admitted  without  paying  the  fee  at  the  same  time. 

12.  No  one  shall  be  accepted  as  a  member  of  a  section 
(except  as  provided  for  in  section  7)  without  pre- 
senting his  ticket  of  membership  in  the  Academy  for 
the  session. 

Notice  of  motion  by  Dr.  A.  Day:  **That  President 
Elect  be  changed  to  Vice-President." — Lost. 


Railroad  Rates  to  Cleveland  Meeting 

All  railroads  in  the  United  States  and  Canada  will  sell 
round-trip  tickets  at  one  and  one-half  fare,  on  the  ''Identi- 
fication Certificate  Plan,"  instead  of  the  *' Certificate  Plan" 
used  heretofore. 

You  cannot  obtain  the  rate  without  one  of  these  certifi- 
cates. One  certificate  is  sufiicient  for  a  member  and  de- 
pendent members  of  their  families.  These  identifications 
will  be  ready  for  distribution  August  1st.  However,  appli- 
cation should  be  filed  at  once. 

One  of  these  identification  certificates  will  be  mailed  to 
any  member  of  the  Canadian  Dental  Association  on  appli- 
cation to  D.  C.  Bacon,  Chairman  of  the  Transportation 
Committee  of  the  American  Dental  Association,  31  N.  State 
Street,  Chicago,  111. 
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"Died  From  Natural  Causes'' 

I  iidcr  tlic  above  (•aj)ti()ii  llierc  appeared  in  tlje  Ajjril 
issue  of  tlie  Dominion  Dental  Journal  a  lettei*  from  the  j>en 
of  J)r.  A.  W.  Tlionitoii  based  u})oii  a  i  ('[xirl  of  a  ease  of  death 
t'ollowin.ii,-  Ihe  adininistratioii  of  an  aiincsl  lid  ie  and  the  ex- 
traction of  fourteen  teeth.  Dr.  W.  J.  Lakei-  who  ^ave  evi- 
dence at  the  in([uest  takes  exeei)ti()n  to  Dv.  'rhoriiton's  letter, 
I3articularly  the  last  })ara<>rai)h  tliei-eof.  Dr.  Laker  states 
that  he  is  quite  certain  that  had  Dr.  Thornton  had  the  evi(k»nce 
of  the  inquest  before  him  he  would  hardly  have  written  as  he 
did.  Had  Dr.  Thornton's  letter  been  carefully  read  it  would 
not  have  appeared  in  the  form  it  did,  and  the  Dominion  Dental 
Journal  wishes  to  express  to  Dr.  Laker  its  regrets  for  the 
publication  of  a  paragraph  which  he  thinks  cast  a  reflection 
upon  him.  Unfortunately  too,  Dr.  Laker's  discussion  was 
misplaced  in  the  Journal,  which  made  it  appear  that  it  was 
Dr.  Thornton's  letter  he  was  discussing-,  while  as  a  matter  of 
fact  it  was  of  the  report  appearing-  in  the  March  issue. 

We  publish  below  a  reply  from  Dr.  leaker  to  Dr.  Thorn- 
ton which  makes  it  clear  that  Dr.  Laker  does  not  think  that 
the  report  was  correct.  To  settle  this  point  for  all  concerned, 
we  publish  in  full  the  official  stenographer's  report  of  his 
evidence  given  at  the  inquest,  and  if  an  incorrect  report  in 
the  March  issue  was  given,  the  Dominion  Dental  Journal 
offers  its  regrets  to  Dr.  Laker. 

Dr.  Laker's  Evidence 

AT  THE  MORGUE  OF  THE  CITY  OF  TORONTO 

Re  John  Bavington  Inquest  Before  Coroner  Clendennan 
E.  J.  Murphy^  Representing  The  Croivn,  Wed.,  Feb.  21,  1923 

Dr.  Walter  Laker,  512  Dovercourt  Road,  sworn,  examined. 
BY  MR.  MURPHY : 

Q.  You  are  an  exodontist,  you  make  a  specialty  of  this 
work  ?      A.    Yes. 

Q.  How  long  have  you  made  a  specialty  of  this  work! 
A.  Particularly  last  six  years,  but  for  more  or  less,  say, 
about  8  3^ears  before  that. 

Q.  You  used  to  be  at  Dundas  and  Dovercourt,  did  you 
not!      A.    Yes. 

Q.  You  did  not  make  a  specialty  of  extractions  at  that 
time?      A.    No;  that  is  why,  partly,  I  moved  to  Dovercourt. 

Q.  How  many  extractions  do  you  average  a  day  now? 
A.    That  depends;  most  of  our  work  is  physicians'  work  and 
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wc'  do  not  get  very  much  from  dentists.  We  are  satisfied  to 
work  for  about  four  for  a  day. 

Q.  What  instructions  do  you  receive  from  the  physi- 
cians? A.  All  the  history  that  we  can  get,  all  we  can  get. 
If  we  do  not  get  it  from  tlie  physician  my  nni'se  while  I  am 
preparing  for  work — I  got  a  hospital  graduate  nurse — and 
she  gets  What  she  can  and  if  there  is  anything  that  is  at  all 
doubtful  she  tells  me  and  we  write  it  down;  take  care  of  that 
part  of  it.  We  take  for  pulse  and  attend  every  patient  more 
or  less  medically  before  we  start.  We  are  particular  in  that 
line. 

Q.  What  advantage  is  that  to  you,  to  have  the  full  medi- 
cal history!  A.  A  man  should  not  work  without  having  it. 
Q.  What  advantage  is  it?  A.  A  man  should  not  work 
without  it.  Q.  What  advantage  is  it!  A.  So  that  with 
accidents  or  anything  along  that  line,  so  are  prepared  to  guard 
against  it  and  we  know  practically  then — 

Q.  What  accident,  for  instance!  A.  Accidents  such  as 
shook  or  certain  amount  of  hemorr'hage. 

Q.  You  would  not  attempt  to  extract  14  or  15?  A.  No 
sir,  absolutely,  without  a  ([uestion,  no  sir.  We  could  not 
control  a  hemorrhage.  If  this  man  had  had  from  14  stum})s 
or  more  than  that  because  some  of  them  would  be  molar  teeth 
and  we  would  open  up  too  mudi  infection.  We  would  take 
this  man  probably  with  the  history  we  would  be  likely  to  get 
from  this  man's  physician  and  we  might  extract  just  one. 
We  lose  many  patients  because  we  will  stand  on  that  rule. 

Q.  What  is  the  most  teeth  you  consider  shoukl  be  re- 
moved at  one  time !  A.  That  is  little  hard  to  tell.  For  instance, 
say  if  you  had  mouth  that  could  be  worked  on  and  for  instance 
you  were  working  in  conjunction  with  your  dentist  that  was 
going  to  put  in  the  work  and  you  had  teeth  that  was  healtliy, 
you  could  eliminate  practically  the  fact  of  infection,  of  open- 
ing up  infection  from  that  condition.  That  part  there  would 
be  eliminated  if  there  was  bad  condition  of  hemorrhage.  \'ou 
would  still  have  to  bear  in  mind  that  we  have  tai<en  as  low  as 
one,  but  very,  very  seldom  more  than  about  7,  very,  very  sel- 
dom.     I  do  not  suppose  once  in  a  year  more  than  7. 

Q.  What  would  be  the  condition  of  the  patient  that  you 
would  extract  7  teeth  from  at  one  time!  A.  flight  be  a 
condition  where  they  would  have  some  heart  trouble,  ])robably 
a  weak  pulse;  might  have  a  condition  of  anemia,  might  have 
heart  condition  or  kidney  trouble;  might  have  nearly  anytliing 
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along  that  line.  They  have  had  to  go  to  their  physician, 
ihey  are  ill  enough  to  go  to  physician,  and  where  they  come  to 
us  with  teeth  trouble  go  carefully,  what  you  do  do  it  right  and 
clean  up  and  you  can  stop  pretty  near  all  the  infection. 

Q.  What  would  you  say  as  to  the  shock  sustained  to  the 
nervous  system  in  extracting  teeth?  A.  Nearly  ahvays,  if 
there  is  only  one,  there  is  more  or  less  shock  takes  place  on 
the  diti'erent  nerves.  There  is  more  or  less  shock  with  any 
one,  but  pyorrhea  cases,  sir,  we  consider  the  most  dangerous 
case  of  extraction.  We  have  because  it  is  jaw  infection  and 
not  the  teeth  infection,  and  here  is  a  man  I  have  quoted,  he  is 
authority  on  the  mouth,  says — I  have  it  here  in  front  of  me — 
that  he  would  extract  about  two  at  a  sitting  and  wait  eight 
days  and  go  on. 

Q.  Supposing  that  a  man  had  pyrrohea  and  has  been 
suffering  from  six  months,  a  year  from  the  day  of  extraction, 
by  extracting  his  teeth  at  one  time  will  that  help  his  condition 
materially?      A.    No  sir. 

Q.  Why?  A.  Because  you  open  up  more  than  his 
system  will  carry.  If  a  man  had  a  blood  count,  which  I 
suppose  would  be  taken  in  the  hospital,  if  his  white  blood 
is  say  over  6500  you  w^ould  know  his  system  was  good,  but  if 
it  was  under  6500  you  would  know  he  was  not  in  good  shape 
and  go  more  carefully. 

Q.  All  these  things  should  be  taken  into  consideration? 
A.    Yes  sir,  and  we  try  to  get  it  in  every  case. 

Q.  Do  you  think  that  a  man  extracting  14  or  15  teeth, 
as  has  been  brought  out  in  this  particular  case  in  question, 
that  he  could  properly  cleanse  the  wound  ?  A.  Well,  I  could 
not  hear  all  this,  sir,  but  I  would  say,  sir,  practically  no  in 
majority  of  cases — I  could  not  hear  all  the  evidence. 

Q.  Can  you  pull  14  teeth  and  properly  cleanse  the  wounds 
in  four  minutes?  A.  Yes,  I  think  you  can  but  w^e  w^ould  not 
do  it. 

Q.  Would  there  be  any  pain  in  the  extraction  of  14  or  15 
teeth?  A.  There  might  possibly  be,  depends  pretty  near 
how  hard  they  were  set  in  his  jaw  whether  there  was  much 
pain. 

Q.  If  they  were  loose  as  has  been  mentioned  here  before? 
A.    Well,  of  course,  all  pyrrohea  teeth  are  more  or  less  loose. 

Q.  Would  there  not  be  some  pain?  A.  Oh,  would  be, 
I  guess,  some,  cannot  have  any  one  hardly  without  some  pain 
to  it. 
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Q.  That  pain  would  be  strain  on  the  nervous  system, 
would  it  not?  A.  I  would  think  so.  Of  course  a  man  taking 
a  general  anaesthetic  he  might  be  more  or  less  Urnconscious, 
he  might  be  practically  more  or  less  in  that  anaesthetic  long 
enough  for  that  pain  to  subside. 

Q.  Do  you  think  it  is  possible  to  pull  14  or  15  teeth 
without  causing  some  shock?  A.  Absolutely  no,  sir,  it  is 
not  possible  to  pull  one,  I  do  not  think.  Q.  Without  causing 
some  shock?  A.  Absolutely,  I  think  no.  Under  an  anaes- 
thetic the  work  could  be  done  almost  painlessly  but  there  is 
always  a  certain  amount  of  shock  to  it,  loss  of  blood  I  would 
consider  a  shock.  At  least,  with  pyrrohea  cases;  there  is 
quite  an  abnormal  condition.  I  think  there  is  no  question 
at  all  to  my  mind,  I  would  not  attempt  it  and  will  not  attempt 
it.  We  will  lose  a  patient  first.  The  authorities  that  we 
work  on  are  as  I  have  named. 

Q.  Are  those  standard  authorities?  A.  I  think  they 
are — Hatzell,  Thoma,  Mayo  Clinic — I  think  they  are  pretty 
near  capable  of  taking  care  of  infectious  disease  and  knowing 
what  is  the  best  thing  to  pull  and  they  will  not  extract  many 
teeth  at  a  sitting.  You  see,  the  idea  is  to  relieve  the  system  a 
little,  that  works  both  ways.  The  time  usual  for  us  to  take 
out  20  teeth  is  from  three  to  ^ve  sittings.  Most  of  our  w^ork 
is  physicians '  work. 

Letter  From  Dr.   Laker 

512  Dovercourt  Rd.  April  14th,  1923 

The  Editor  of  the  Dominion  Dental  Journal,  Toronto : 

Dear  Sir. — May  I  ask  for  a  short  space  in  the  journal 
that  I  may  answer  a  few  questions  and  make  a  few  explana- 
tions which  I  feel  it  necessary  to  answer  as  the 
wording  of  Dr.  Thornton's  article  has  caused  me, 
even  at  this  early  date,  financial  loss  and  embar- 
rassment. Many  who  read  it  and  then  having 
read  my  article  headed  * 'Discussion"  which  followed  Dr. 
Thornton's  article,  have  surmised  that  I  was  discussing  the 
article  written  by  Dr.  Thornton,  which  was  not  the  case.  I 
was  discussing  the  article  written  by  Dr.  Madill  in  the  March 
issue  of  your  appreciated  journal.  I  did  not  know  of  Dr. 
Thornton's  article  until  I  read  it  in  the  journal.  Had  I  known 
it  was  to  be  in,  and  if  I  had  seen  it  I  would  not  have  sent  in 
mine,  but  immediately  upon  the  issue  of  Dr.  Thornton's  arti- 
cle, have  entered  an  action  against  Dr.  Thornton.      One  thing 
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this  would  have  accomplished,  it  would  Ikinc  ciinblcd  liim  to 
prove  where  1  was  so  far-  wrono-  in  my  Ju(l<^ineiit  as  to  have  it 
pronounced  ill  founded  and  in  had  taste,  etc.;  also  J  nii^ht 
have  been  reimbursed  for  any  financial  k)ss  sustained  through 
his  article.  It  seems  too  bad  that  a  ^reat  deal  of  controversy 
and  discussion  has  been  caused  niinecessarily  b\  llic  ori^in'ii 
misquotation  of  the  evidence  given  by  me  and  as  written  !>> 
Dr.  Madill  for  your  journal  in  the  ^larcli  issue.  The  specific 
statements  will  be  taken  up  definitely. 

Dr.  Thornton  has  based  most  of  his  article  on  statement^ 
and  interpretations  which  were  not  made  nor  intended  to  he 
made  by  me  at  the  inquest  recently  held.  These  statements, 
unfortunately,  having-  been  made  by  Dr.  Madill  in  the  journal, 
as  if  made  by  me  and  purporting  to  be  my  evidence.  The 
statement  that  I  never  remove  more  than  Rvg  or  six  teeth  at 
one  sitting,  and  that  I  considered  it  bad  practice,  is  entirely 
wrong.  I  did  not,  nor  do  I  now,  make  such  an  assertion, 
unless  it  be  in  reference  to  people  who  are  in  ill  health.  This 
class  of  patient  being  the  only  one  which  were  under  discus- 
sion at  the  inquest.  I  do,  however,  emphatically  say  that  in 
cases  of  severe  illness,  that  I  consider  it  "bad  practice"  in 
the  interest  of  the  patient  to  extract  many  teeth  at  one  sitting, 
though  it  may  be  the  best  financially  for  the  oi)erator  The 
procedure  now  followed  by  close  observers  in  this  line  of  work 
and  by  those  who  are  seriously  working  for  the  benefit  of  the 
patient  is  usually  followed  out  in  series  of  operations,  some 
few  days'  rest  being  allowed  between  the  operations.  During 
these  intervening  days,  the  patient  is  watched  for  reaction, 
etc.,  to  the  best  of  our  ability.  We  always  give  a  i)atient  an 
appointment  slip,  requesting  them  to  return  a  few  times,  that 
we  might  watch  the  patient  and  also  attend  to  the  wound. 
Of  this  Ave  keep  a  carbon  copj^  duplicate.  Again,  Dr.  Thorn- 
ton has  based  part  of  his  article  on  a  statement  made  by  Dr. 
Madill,  that  I  said  1  always  made  a  thorough  physical  examin- 
ation of  each  patient.  This  is  again  wrong.  AVliat  I  did  say 
was,  and  what  I  meant  was,  that  we  endeavor  to  get,  or  that 
we  do  get,  this  information  from  the  patient,  from  the  pliysi- 
cian  or  by  our  own  knowledge.  To  emphasize  this,  see  article 
in  Dominion  Journal  April,  1921,  where  I  make  the  same 
assertion.  Now  knowing  the  serious  condition  of  the  infec- 
tion, we  are  to  remove,  we  base  our  amount  of  work  according 
ly.      By  watching  the  patient  for  the  next  few  days,  we  arj 
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able  to  form  an  idea  as  to  the  amount  of  service  to  render  at 
the  next  sitting. 

Tlie  questions  are  asked  of  me  by  Dr.  Thornton,  do  we 
always  take  the  blood  pressure,  blood  count,  etc.  See  Article 
April,  1921.  As  Dr.  Thornton,  Dean  of  McGill  Dental 
College,  asks  me  where  this  knowledge  may  be 
obtained,  allow  me  to  say  that  if  his  question  was 
asked  without  malice  of  intended  insult,  I  certainly  would 
have  supposed  that  he  would  have  known  where  to  get  this 
information.  I  obtained  my  knowledge  by  private  tuition, 
paid  for  by  mj'self,  by  the  use  of  "night  oiP'  and  hard  work, 
having  at  one  time  a  room  in  my  house  set  apart  for  this 
work  alone.  I  will,  therefore,  advise  Dr.  Thornton  and  the 
others  of  whom  he  spe.aks,  as  wishing  to  take  such  a  course  to 
get  the  following  books  which  I  have  found  very  helpful — 

Essentials  of  Laboratory  Diagnosis — Fraught. 

Medical  Laboratory  Methods — French. 

Practical  Bacteriology  and  Blood  work  and  Parasithology 
— Stitt. 

General  Pathological  Anatomy — Ziegler. 

My  microscope  is  a  3  power  Spencer.  My  blood  counting 
square  Ziess  Jena.  For  Haemoglobin  scale  is  a  Pallquist 
book. 

Another  good  book — Oral  Abscesses — Dr.  Kurt  Thoma. 

Another  good  book — Practice  of  Medicine — Osier, 
and  others. 

These  books  have  been,  and  are,  some  of  those  used  in  my 
''post  graduate"  work,  as  the  worthy  Dr.  Thornton  wishes  to 
call  any  study  a  man  may  do  after  graduation,  1  suppose. 
If  Dr.  Thornton  wishes  definite  answer  to  the  question  as  to 
whether  I  would  consider  it  mal-practice  to  remove  many 
teeth  for  a  patient  as  ill  as  the  deceased  patient  was  known 
to  be,  I  will  say  again,  as  1  stated  in  my  evidence,  that  I  would 
sooner  have  a  patient  leave  my  office  than  I  would  stoop  to 
do  what  I  considered  wrong  in  the  best  interest  of  the  })atient, 
and  I  have  allowed  many  to  leave  under  such  conditions.  As 
to  the  question  of  Chloroform  and  Ether,  I  might  say  that  I 
personally  consider  these  as  almost  obsolete  for  ordinary 
dental  operations.  I  think  this  same  opinion  is  borne  out  by 
a  great  many  operators.  I  always  put  this  up  to  the  physi- 
cian, but  if  the  service  can  be  rendered  by  an}^  other  method  I 
do  not  hesitate  to  advise  against  the  use  of  these  dangerous 
anesthetics. 
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I  am  asked,  do  we  advise  our  patients  before  and  after 
operations.  Yes,  and  furthermore  we  do  not  allow  a  patient 
to  leave  our  office  without  a  rest  after  any  operation,  no  matter 
how  small.      This  is  a  positive  rule. 

Let  me  again  state  that  some  of  my  authorities  are  doc- 
tors—Boyd  Gardiner;  Kurt  Thoma;  F.  F.  Molt;  Thos  llart- 
zell,  D.M.D.,  M.D. ;  Irons,  M.D.  (note  [)hysician),  Chicago, 
111.;  Davis,  M.D.;  S.  A.  Twinsh,  M.D.,  F.A.C.S.;  and  also  my 
own  observations  of  the  good  results  of  this  principle,  also 
the  principles  as  laid  down  and  practised  by  these  men  with 
absolute  success. 

Again  I  would  like  to  know,  does  Dr.  Thornton  know  that 
personal  letters  to  me,  and  books,  journals  and  articles  wTit- 
ten  by  dentists  and  physicians  on  the  subject  of  ''too  much 
extraction"  etc.,  were  produced  by  me  at  the  inquest.  I  think 
Dr.  Webster,  the  other  witness  was  asked  if  the  men  I  quote 
were  of  the  calibre  I  had  stated  them  to  be,  and  to  the  best 
of  my  memory  he  Said  they  were.  Yet,  Dr.  Thornton  must 
think  otherwise. 

It  might  have  been  wiser  had  Dr.  Thornton  found  out 
whether  he  was  given  the  evidence  correctly  or  not  before 
making  such  absurd  statements  as  he  has  made.  A 
fair  critic  would,  I  think,  have  supposed  or  realized  that 
perhaps  at  an  inquest  it  might  have  been  probable  that  the 
questions  asked  were  in  reference  to  people  who  were  ill,  and 
not  those  who  were  well.  In  this  instance,  such  was  the  case 
only  ill  people  were  spoken  of.  I  have  the  permission  to 
use  the  names  of  both  the  Crown  Attorney  and  the  Coroner 
in  charge  of  the  inquest  to  say  for  them  that  the  above  asser- 
tion is  correct. 

Further  1  was  sworn  to  tell  the  truth  and  the  whole  truth, 
and  this  I  tried  to  do.  Must  I  be  pilloried  because  I  didn't 
evade  and  violate  my  oath,  but  tried  to  be  conscientious  and 
fair. 

I  think  this  controversy  might  have  been  avoided  if  Dr. 
Madill  had  had  the  Court  evidence  at  hand  when  he  wrote  his 
article  as  in  the  March  issue.  I  also  feel  that  the  last  para- 
graph of  Dr.  Thornton's  article  was  entirely  unfair.  Then 
surely  in  courtesy  and  in  justice  to  me  and  to  those  whose 
principles  are  at  stake,  an  outspoken  retraction  of  his  last 
paragraph  is  in  order. 

Yours  Truly, 
W.  J.  Laker,  D.D.S.,  M.D.S. 
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Is  Dentistry  a  Part  of  Medicine? 

Again  and  again  this  subject  is  discussed  in  dental  maga- 
zines and  in  dental  societies.  Medical  societies  rarely,  if  ever, 
discuss  the  matter.  Most  physicians  think  little  about  it. 
In  a  recent  issue  of  the  Minneapolis  District  Dental  Journal 
appears  a  compilation  by  Dr.  Owre  covering  the  views  of  those 
who  believe  dentistry  to  be  a  part  of  medicine.  If  medicine 
is  correctly  defined  by  the  dictionaries  as  being  the  "art  or 
science  of  healing  diseases  as  well  as  preventing  them,"  then 
the  practice  of  dentistry  is  truly  the  practice  of  medicine. 
Because  all  its  efforts  are  for  the  purpose  included  within  the 
definition.  Dentistry  does  not  seem  to  be  a  specialty  of 
medicine  because  it  can  be  and  is  practised  with  a  fair  degree 
of  success  without  the  broad  education  required  in  general 
medicine.  Other  specialties  pre-suppose  a  knowledge  of 
general  medicine  which  dentistry  does  not.  It  is  true  the 
more  widely  the  dentist  is  educated  the  better  service  he  will 
render.  The  great  majority  of  the  leading  members  of  the 
dental  profession  believe  dentistry  is  a  part  of  medicine  and 
live  up  to  the  traditions  of  the  noble  parent.  There  are  those, 
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however,  who  think  dentistry  is  a  mechanical  art  and  can  see 
no  need  for  the  study  of  the  sciences  other  than  those  of 
engineering.  The  puhlic  judges  the  standing  of  dentists  hy 
comparison  with  physicians  who  study  hiology,  chemistry, 
anatomy  and  physiology  and  not  hy  engineers  who  study 
physics,  mathematics  and  electricity.  Dentists  must  have  a 
knowledge  of  the  fundamentals  of  both  callings  and  are  at  the 
disadvantage  of  being  unable  to  excel  in  either  because  they 
must,  in  addition,  know  mechanics  and  the  fine  arts. 

It  is  very  doubtful  if  dentistry  should  hang  its  hat  on  the 
medical  peg  alone.  The  fact  remains  that  dentistry  is  an 
independent  profession  and  has  risen  to  its  present  position 
as  a  legal  entity.  It  may  have  been  all  wrong  but  it  seems 
to  progress  best  where  it  is  most  free.  Legally  dentistry  is 
getting  along  all  right  on  this  continent,  in  practice  it  must 
specialize  to  the  extent  of  giving  more  attention  to  diagnosis 
and  the  carrying  out  of  treatment  by  less  expensive  assistants. 


Insulin 

Insulin  cannot  as  yet  be  marketed  by  the  usual  methods 
because  its  use  in  the  treatment  of  diabetes  involves  consider- 
able risk  from  overdosage.  It  is  certain  that  serious  acci- 
dents would  follow  its  use  in  general  practice  unless  methods 
for  handling  these  risks  are  properly  understood.  Since  no 
two  cases  of  diabetes  will  require  the  same  amount  of  insulin 
it  is  necessary  to  find  out  for  each  case  what  this  dose  should 
be.  This  must  be  done  by  using  graded  doses  along  with  pro- 
per control  of  the  diet  for  each  patient.  The  correct  pro- 
cedure for  finding  this  dose  is  being  worked  out  at  present  and 
will  be  published  at  an  early  date.  Meanwhile  the  University 
of  Toronto  which  holds  patents  for  the  protection  of  the  manu- 
facture of  insulin  has  instructed  the  Eli  Lilly  Co.,  which  is 
collaborating  with  it  in  the  manufacture  of  Insulin  not  to 
distribute  the  product  unless  to  physicians  who  have  spe- 
cialized in  the  treatment  of  diabetes  or  have  taken  special 
courses  of  instruction  in  the  use  of  insulin. 

Dr.  F.  Rous  Mallory  presents  his  compliments  and  begs 
to  announce  his  change  of  address  from  2  Bloor  Street,  East, 
Toronto,  Can.,  to  30A.  Wimpole  St.,  W.  1.,  London,  England. 
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Editorial  Notes 

Discontent  is  an  infirmity  of  will. 

Real  merit  is  not  in  the  success  but  in  the  endeavor. 

Behavior  is  a  mirror  in  which  everyone  shows  his  image. 

Dr.  Emile  Keiffer,  Montreal,  was  fined  $500  for  selling 
morphine. 

An  education  is  the  residue  of  what  was  once  learned  and 
now  is  forgotten. 

Not  how  much  talent  have  I,  but  how  much  will  to  use  the 
talent  I  have  is  the  main  question. 

The  commencement  exercises  of  the  R.C.D.S.  will  be  held 
on  May  25th,  and  convocation  June  8th. 

Drs.  W.  E.  Cummer  and  W.  Seccombe  were  among  the 
essayists  at  the  recent  Massachusetts  meeting. 

Dr.  W.  A.  McLaren  says  he  defies  the  college  to  stop  him 
from  advertising  his  services  for  sale  to  the  public. 

The  law  of  nature  is :  Do  the  thing  and  you  shall  have  the 
power ;  but  they  who  do  not  the  thing  have  not  the  power. 

It  is  proposed  that  the  City  of  Hamilton  Board  of  Health 
assist  in  establishing  portable  dental  clinics  in  Barton  town- 
ship. 

The  Public  Health  Committee  of  Vancouver  has  recom- 
mended the  establishment  of  a  dental  infirmary.  It  is  to  be  a 
free  clinic. 

Dr.  A.  W.  Thornton  recently  addressed  the  Life  Under- 
writers^ Association,  Montreal,  on  the  teeth  as  a  cause  of  a 
poor  or  good  risk,  according  to  their  condition. 

Dr.  Arthur  D.  Black  and  Dr.  Hewston  Methuen  of  North 
Western  University,  Chicago,  will  attend  the  Alberta  Dental 
Association  in  Calgary  in  the  latter  part  of  July. 

Peterboro,  Ont.  Dental  Society  has  elected  officers  as 
follows:  President — C.  H.  Fulton,  Sect.-Treas. — J.  Graham. 
Dr.  Green,  school  dentist,  addressed  the  meeting. 

A  unique  feature  of  the  propaganda  for  the  Cleveland 
meeting  in  September,  1923,  is  a  short  obituary  of  some  of 
the  noted  dentists  of  that  city.  It  shows  the  important 
place  dentists  have  taken  in  the  affairs  of  state  and  pro- 
fession. 
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]f  you  wisli  to  b(i  miserablo  think  about  yourself, 
about  what  you  want,  what  you  like,  what  respect  peoph' 
oug-ht  to  pay  to  you;  then  to  you,  notliin^-  will  be  pure.  You 
will  spoil  everything  you  touch;  you  will  make  misery  for 
yourself  out  of  everything  which  God  sends  you;  you  will  be 
as  wretched  as  you  choose. — 6'.  Kingsley. 

The  graduating  class  of  the  Royal  College  of  Dental 
surgeons  held  its  final  banquet  at  the  King  Edward  Hotel. 
Among  the  speakers  were  Sir  Robert  Falconer,  F.  A.  Clark- 
son,  W.  E.  Willmott,  and  A.  D.  A.  Mason.  Mr.  McDougall, 
the  president  of  the  year,  acted  as  toastmaster.  The  pro- 
ceedings closed  with  the  university  and  college  yells. 

The  closing  meeting  of  the  Academy  of  Dentistry,  Toron- 
to, was  held  in  Osier  Hall.  Addresses  were  given  by  Drs. 
R.  M.  Box,  W.  E.  Trefford  and  C.  E.  Sutton,  which  covered 
some  of  the  more  recent  investigations  of  Dr.  Harold  K.  Box. 
During  the  first  hour  of  the  meeting,  reports  were  received 
from  the  retiring  officers,  which  indicated  marked  progress 
and  splendid  work  of  the  sections.      The  membership  is  189. 

The  Officers  of  the  Academy  of  Dentistry,  Toronto,  are : 

President — J.  A.  Bothwell. 
President  elect — Arthur  Day. 
Secretary — A.  M.  Hord. 
Treasurer — W.  E.  Willmott. 

Executive— G.  V.  Fisk,  S.  W.  Woolatt,  W.  G.  L.  Spauld- 
ing,  C.  B.  Bell. 

TRANS-ILLUMINATION 

There  is  no  sure  method  of  determining  the  vitality  or 
non-vitality  of  the  dental  pulp  in  every  case  but  a  fair  assur- 
ance can  be  arrived  at  by  a  combination  of  several  methods. 
Among  the  most  useful  because  of  its  simplicity  is  trans- 
illumination. There  are  several  simple  devices  for  this  pur- 
pose among  them  the  Cameron  lamp  which  has  some  special 
features.  The  dentist  who  expects  any  device  to  be  sure 
every  time  will  be  deceived. 

FOR  SALE — American  X-Ray  Machine  in  perfect  order;  extra  tube;  for 
diagnostic  and  root  canal  work;  none  better.  Box  6,  Dominion 
Dental  Journal,  73  Richmond  St.,  W.,  Toronto. 
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FOR  SALE — Complete  Dental,  Equipment  in  old  established  office.  Office 
rent  very  reasonable.  Apply  to  C.  E.  Klotz,  84  St.  Paul  Street,  St. 
Catharines,  Ont. 
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ORIGINAL  COMMUNICATIONS 

The  Ancient  Grudge  Against  Children's  Teeth 

A.  E.   Webster,  D.D.S.,  M.D.S.,  M.D. 

.  Iddrcss    Delivered   Before    the    Waterloo    Dental   Society 

'^Tliey  will  be  lost  in  a  few  years  so  why  fill  them." 

"Children's  teeth  are  not  sensitive  so  extract  them  with- 
out an  anaesthetic." 

"They  are  only  baby  teeth  anyway  so  don't  put  much 
expense  on  them." 

"Children's  teeth  are  a  bother  erupting  and  a  bother  till 
they  are  lost." 

"Gumboils  don't  hurt  children." 

"Fillings  cannot  be  made  to  stay  in  children's  teeth." 

"The  cavities  are  too  small  to  fill." 

These  and  many  other  subterfuges  are  given  as  excuses 
Tor  neglecting  children.  All  of  the  above  expressions  and 
many  others  of  equal  significance  have  had  their  origin  among 
dentists  at  one  time  or  another.  Few  dentists  wish  to  work 
for  children,  mostly  because  it  takes  a  special  kind  of  training 
that  they  never  had.  A  training  in  psychology.  Time  was 
when  we  complained  to  our  adult  patients  that  they  did  not 
consult  us  early  enough  to  save  the  teeth.  Later  we  com- 
plained that  the  neglect  of  the  deciduous  teeth  was  the  cause 
of  their  present  condition.  Now  the  trouble  is  not  so  much 
the  deciduous  teeth  as  the  pregnant  mother  and  some  even  go 
as  far  back  as  the  third  and  fourth  generation  to  explain  the 
primary  cause  of  defective  adult  teeth. 

Dr.  Percy  Howe,  of  the  Forsyth  Dental  Infirmary,  Boston, 
has  thirty-six  monkeys  under  observation.  lie  has  been  able 
to  prevent  conception,  cause  deformities  of  offspring,  defects 
of  mentality,  irregularities  and  calcific  defects  of  the  teeth  by 
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feeding-  moiikoyH  on  some  of  the  rc'^ularly  j)roscril)ed  diets  of 
huinaiis.  Not  only  this  but  lie  Iims  caused  dental  caries  within 
a  f)eriod  of  six  months.  A  reasonable  interpretation  of  these 
findings  would  be  that  many  women  cannot  become  pregnant 
when  living  upon  some  forms  of  present  diet  and  that  those 
who  do  are  liable  to  liav^e  oft'spiing  more  or  less  defective  in 
osseous  structure  including  the  teeth.  Pickerell  pointed  out 
that  the  teeth  of  highly  civilized  races  had  more  defects  than 
those  of  native  races. 

It  has  been  thought  for  years  that  defects  in  the  enamel 
structure  of  the  teeth  predisjjosed  to  dental  caries.  If  tiiis 
view  be  correct  then  one  of  the  primary  means  of  preventing 
caries  is  to  prevent  defects  of  structure  by  giving  the  mothers 
and  children  a  balanced  diet  at  the  time  the  teeth  are  calcify- 
ing. It  is  held  by  some  persons  that  no  matter  how  defective 
the  tooth  issues  may  be,  dental  caries  can  be  prevented  by  the 
choice  of  a  correct  diet.  In  support  of  this  argument  fissures 
are  painted  to  which  have  remained  in  some  mouths  for  years 
and  years  without  beginning  caries.  One  is  often  struck  with 
the  frequency  of  enamel  defects  at  certain  points  on  the 
crowns  of  first  molars,  cuspids  and  incisors  corresponding  to 
the  period  of  birth  or  later  when  calcification  of  the  enamel  is 
going  on  at  these  points.  No  one  doubts  the  fact  but  these 
defects  are  a  potential  cause  of  beginning  caries. 

The  first  step  then  in  the  management  of  children's  teeth 
is  to  prevent  defects  in  structures  and  irregularities.  This 
can  be  most  effectively  done  by  directing  the  family  physician 
to  give  up  instructing  expectant  mothers  to  take  no  food  con- 
taining calcium  salts  or  substance  which  will  cause  building  of 
bony  tissues.  Next  the  dentist  should  assist  the  physician  as 
far  as  possible  in  his  stand  against  artificial  foods  for  babies 
and  support  every  effort  to  have  children  feed  on  such  foods 
as  will  develop  a  normal  human  being.  Nature  not  only 
intended  that  humans  should  get  foods  containing  such  ele- 
ments as  the  body  required  to  build  and  maintain  it  but  also  a 
sufficient  bulk  of  inert  substances  to  give  the  bowel  something 
to  contract  upon  so  that  the  waste  material  may  be  expelled 
from  the  body.  Man  at  one  time  ate  bulky  foods  and  his 
intestinal  tract  is  so  adjusted  to  it  that  he  must  still  take 
bulk  or  have  a  choking  of  the  intestines.  Then  if  we  must 
eat  beef  extracts,  extracts  of  fruits,  jellies  and  sugar,  corn- 
starch and  white  flour,  then  let  us  throw  in  a  few  husks,  as 
bran,  celery,  etc.  Dr.  Howe  feeds  his  monkeys  blotting  paper 
or  toilet  paper  to  supply  bulk. 


OKiGlXAL  COxMMUNICATlOXS  11)1) 

Such  schemes  of  supplyiug  bulk  are  artificial  and  have 
reference  to  keeping  the  bowels  in  order  only  by  quantity 
without  giving  thought  to  the  part  played  in  digestion  by 
mastication  and  the  secretions  of  the  moutii.  Such  bulky 
substances  as  cellulose,  in  the  form  of  bran  or  paper  do  not 
give  the  normal  exercise  to  the  teeth  and  gums  as  chewing 
sugar  cane,  celery,  or  wheat.  Taking  orange  juice,  lemon 
juice  or  iruit  extracts  may  supply  the  essential  elements  but 
they  do  not  supply  the  exercise  and  as  well  the  secretions 
stimulated  by  mastication.  Besides  there  is  the  meclianical 
cleansing  of  the  surfaces  of  the  teeth  from  chewing  an  apple 
or  a  carrot  that  cannot  be  had  by  eating  apple  jelly  or  carrot 
juice.  Persons  even  though  well  supplied  with  the  correct 
constituents  of  a  balanced  diet  will  have  an  uncleaned  mouth, 
intiamed  gums  and  likely  dental  caries  unless  there  is  the 
mechanical  cleansing  of  the  surfaces  of  the  teeth  and  exercise 
of  the  gums  supplied  in  some  form.  It  is  just  here  prophylaxis 
has  its  value  in  supplying  a  means  of  cleansing  and  give  exer- 
cise not  provided  in  the  ordinary  mastication  of  pasty  and 
slushy  foods.  Then  the  second  great  factor  in  the  care  of 
children's  teeth  is  to  provide  a  character  of  diet  which  will 
give  the  mouth  and  teeth  exercise  in  mastication  and  incident- 
ally supply  the  normal  mouth  secretions  required  in  digestion. 
If  such  food  is  not  supplied  then  the  dentist  may  give  the 
mechanical  part  by  prophylaxis  and  massage. 

;  The  next  step  in  preventing  diseases  of  children's  teeth 

'  is  to  make  a  thorough  examination,  take  a  full  history,  make  a 
diagnosis  for  now  and  a  prognosis  as  w^ell.  Usually  when  a 
child  visits  a  dentist  for  the  first  time  he  comes  with  one  of 
his  parents  who  is  known  and  which  may  make  the  taking  of  a 
family  history  unnecessary.  The  history  should  include  ill- 
nesses, general  health,  progress  at  school,  activities  in  games. 
Ability  to  bite  and  chew  things,  what  he  eats,  how  he  sleeps, 
how  he  breathes,  can  he  run  races,  has  he  any  pains  or  aches, 
if  this  is  adroitly  gone  through,  the  child  is  on  the  dentist's 
side  when  it's  over. 

Observation  ought  to  reveal  to  the  dentist  the  physical 
and  anatomical  make  up  of  the  lad  and  from  the  family  his- 
tory, personal  history  and  the  present  conversation  he  should 

i  be  able  to  judge  how  they  are  going  to  get  along  together. 
This  is  not  alone  an  examination  to  determine  whether  to 
extract  a  tooth  or  not,  but  it  is  also  to  determine  what  the 

I  prospects   are   to   carry   this   boy  to   old   age   with   a   good 
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masticatory  apparatus  (luriii<»'  his  wliolc  life.  Perhaps  the 
two  chief  factors  wliich  Jielp  to  (h^eriiiine  this  point  are  the 
anatomical  form  of  the  mouth  which  includes  the  teeth  and 
their  arrangement  and  the  physiological  condition  of  the  soft 
tissues.  Decay  is  controllable  and  so  is  fjeriodontal  disease 
given  good  anatomical  form  and  physiological  processes. 
Having  determined  these  two  factors  then  a  prognosis  can  be 
arrived  at  which  will  be  a  guide  in  treatment  of  this  cliild  from 
now  on.  If  malocclusion  or  violent  reactions  to  irritants  are 
foreseen  a  successful  treatment  is  more  likely  to  follow.  It 
is  a  dentist's  business  to  do  more  than  fill  holes  in  teeth  and 
extract  them  when  they  pain.  Filling  teeth  or  extracting 
them  are  only  incidents  in  the  process  of  maintaining  the 
health  and  development  of  a  child. 

Necessity  has  divided  children's  dental  practice  into  two 
distinct  classes.  Those  who  have  the  time,  money  and  oppor- 
tunity to  get  the  best  dental  services  and  those  who  can  get 
only  as  much  services  as  they  can  atford  to  pay  for  or  public 
clinics  have  dentists  enough  to  supply.  It  often  occurs  that 
the  service  given  in  public  clinics  which  is  chiefly  extracting 
is  better  than  is  given  the  careless  wealthy  classes  where 
conservation  is  begun  too  late. 

After  a  thorough  examination  of  a  child's  mouth  and 
teeth  has  been  made  and  a  prognosis  arrived  at  one  ought  to 
present  directions  to  a  proper  treatment  of  the  case.  What 
might  be  termed  anatomical  defects  may  be  found.  Among 
these  will  be  hair  lip  perhaps  complicated  with  cleft  palate. 
Not  infrequently  a  parent  of  a  child  having  a  hare-lip  will 
consult  the  dentist  for  advice.  The  family  physician  has 
been  consulted  and  has  already  given  his  opinion.  Too  often 
this  opinion  is  that  the  child  should  be  allowed  to  grow  up 
until  he  is  ten  or  twelve  years  of  age  before  any  surgical 
interference  should  be  undertaken.  This  in  the  light  of  mod- 
*ern  surgery  carries  the  child  past  the  time  when  his  teeth  will 
come  in  to  proper  occlusion  and  also  the  time  when  he  may 
learn  to  speak  properly.  The  dentist  should  be  very  cautious 
in  giving  expert  opinion  of  the  treatment  of  cleft  palate  and 
hare-lip  because  it  is  always  wise  to  find  out  what  information 
the  parents  have  and  what  advice  they  have  been  given.  If 
he  should  fear  that  the  family  physician  has  given  wrong 
advice  it  is  far  better  to  give  the  advice  before  you  know  who 
the  family  physician  is.  The  best  practical  advice  for  a 
dentist  to  give  under  such  circumstances  is  to  have  the  paren 
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consult  with  the  best  known  surgeon  who  makes  a  specialty 
of  this  particular  kind  of  work  and  especially  one  who  has 
been  trained  in  dental  surgery. 

Malocclusion  is  one  of  those  progressive  deformities  in 
children  which  may  be  observed  in  its  very  beginnings  when 
the  deciduous  teeth  are  erupting.  Parents  should  be  warned 
of  such  deformities  developing  and  every  effort  should  be 
made  to  prevent  its  progress.  The  modern  orthodontist 
believes  in  correcting  irregularities  at  the  earliest  possible 
moment  and  preventing  further  developments  of  the  deform- 
ity. The  dental  history  of  the  parents  may  be  of  great 
assistance  in  determining  whether  the  child  is  liable  to  develop 
a  deformity  in  this  direction  or  not.  There  may  be  an  ex- 
cessive number  of  teeth  which  will  cause  the  permanent  teeth 
when  coming  in  to  become  quite  irregular.  This  excessive 
number  may  occur  between  the  upper  central  incisors  in  the 
region  of  the  lower  second  bicuspids  and  occasionally  in  the 
main  body  of  the  maxilla.  Such  excess  or  supplementary  teeth 
should  be  removed  so  that  they  may  not  interfere  with  the 
proper  eruption  of  the  permanent  teeth.  Careful  watch  must 
be  kept  all  the  while  that  all  the  permanent  teeth  may  be 
coming  into  place  properly.  Unfortunately  many  patients 
are  lacking  upper  lateral  incisors,  lower  second  bicuspids  and 
third  molars.  Permanent  teeth  may  be  lacking  also  because 
of  thjg^eciduous  ^H^fS^  teeth  having  been  removed  or  disturb- 
ed at  the  time  of  an  early  extraction  of  a  deciduous  tooth. 
If  there  should  be  any  doubt  in  respect  of  the  number  of  teeth 
diat  should  come  an  X-ray  picture  should  at  once  be  made. 
Defecis  of  the  deciduous  teeth  are  rare,  occasionally  they  do 
come  through  with  very  little  covering  of  enamel,  these  com- 
monly decay  badly,  but  the  permanent  teeth  very  frequently 
liave  defects  especially  the  incisors  and  first  molars  and  less 
frequently  the  cuspids.  At  first  the  parents  and  later  the 
patients  themselves  are  very  much  concerned  about  what 
should  be  done  with  such  defective  enamel  as  may  be  found 
m  the  incisors.  These  defects  usually  involve  the  most  ex- 
oosed  portion  of  the  tooth  and  unfortunately  are  often  dark 
/ellow  in  color,  the  corners  of  the  teeth  standing  out  promin- 
ently. Such  defects  are  not  only  unsightly  but  are  often  the 
iource  of  beginning  dental  caries.  These  should  receive  the 
nost  tentative  kind  of  treatment  because  if  any  of  the  tootli 
issue  is  cut  away  the  whole  end  of  the  tooth  may  break  off. 
The  little  holes  and  defects  which  xreach  to  the  dentine  should 
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he  scjuoezod  full  of  n  silicate  as  nearly  the  eolor  of  the  tooth 
as  possible.  As  time  goes  on  the  pul[)  will  recede  and  wiieu 
the  child  becomes  fourteen  or  fifteen  years  of  age  there  may 
be  an  opportunity  then  of  af)f)lying  a  porcelain  facing.  The 
first  permanent  molars  should  receive  j)romf>t  attention  grind- 
ing otif  the  rough  and  irregular  spiculae  of  enamel  and  remov- 
ing any  decay  that  may  have  appeared,  painting  with  nitrate 
of  silver  and  filling  defects  as  far  as  possible  with  copper 
amalgam.  Later  if  these  defects  are  marked  the  whole  end 
of  the  tooth  may  be  restored  with  a  cast  gold  inlay  using  pins 
to  hold  it  in  place.  Prompt  attention  to  such  molar  teeth  is 
imperative  because  the  defective  character  of  the  occlusal 
surface  may  cause  an  irregTilarity  in  the  occlusion  and  a 
destruction  of  the  dental  pulp.  Defective  fissures  in  otherwise 
normally  developed  teeth  occur  in  molars  and  bicuspids  and 
sometimes  in  the  lingual  surfaces  of  uj)per  incisors.  Dr. 
Hyatt  in  a  recent  article  read  before  the  Philadelphia  Dental 
Society,  brought  forward  the  idea  of  preventive  dentistry 
recommending  that  all  permanent  and  deciduous  teeth  having 
defective  fissures  should  be  filled  as  soon  as  the  teeth  erupted. 
This  looks  like  a  waste  of  time  and  an  unnecessary  torture  to 
young  patients.  It  may  be  true  that  eighty  or  ninety  per 
cent,  of  all  defects  in  children's  teeth  begin  in  pits  and  fis- 
sures, losing  sight  of  the  fact  that  many  defective  teeth  or 
teeth  having  open  fissures  go  on  for  scores  of  years  without 
decay  and  that  the  modern  idea  is  that  the  patient  shall 
consult  their  dentist  frequently  thus  giving  an  opportunity  for 
observation  oJt  the  beginning  of  dental  caries.  As  a  rule 
patients  are  asked  to  visit  a  dentist  once  or  twice  and  some- 
times three  or  four  times  a  year,  and  since  dental  caries  does 
not  come  on  suddenly  it  leaves  plenty  of  opportunity  to  fill 
such  defective  fissures  when  decay  has  begun.  This  is  espe- 
cially true  in  city  clinics  where  the  children  can  be  examined 
frequently.  If  such  defects  need  any  treatment  at  all  ten 
per  cent,  nitrate  of  silver  carried  into  the  fissure  with  a  fine 
instrument  or  a  piece  of  wood  like  an  orange-wood  stick 
whittled  flat  is  most  satisfactory.  If  any  of  the  fissures  in  a 
given  tooth  have  begun  to  decay  it  is  a  part  of  wisdom  to  fill 
any  other  fissures  that  may  be  found  in  that  same  mouth.  If 
the  surface  of  a  tooth  is  dried  out  as  well  as  possible  and  then 
treated  with  nitrate  of  silver  and  black  or  red  oxide  of  copper 
squeezed  into  the  fissure  under  heavy  pressure  of  the  finger 
which  has  alreadv  been  moistened  with  an  oil  so  as  to  keep 
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the  cement  from  sticking  when  withdrawn  and  Iield  as  h)ng 
as  the  child  will  permit  so  that  it  may  be  kept  dry.       If 
actual  decay  has  begun  in  the  fissures  then  it  is  wise  to  cut 
them  out  as  much  as  possible  and  fill  the  cavity  with  copper 
amalgam  in  the  deciduous  teeth.       In  tlie  permanent  teeth  it 
may  be  wise  to  use  an  inlay  or  oxy  phosphate  of  zinc.      All 
proximal  cavities  in  the  anterior  deciduous  teeth  are  most 
likely  best  filled  with  silicate  filling  or  oxy  phosphate  of  zinc. 
^    The  color  of  copper  amalgam  or  red  or  black  oxide  of  copper 
^  ^4p   objectionable  to   most   patients.        The   preparatioin   of 
cavities  in  the  deciduous  teeth  is  usually  very  difficult  in  quite 
young  children  but  after  some  experience  the  child  will  allow 
fairly  good  preparations  to  be  made.  It  must  not  be  expected 
that  all  the  care  and  pains  taken  with  permanent  teeth  need 
always  be  taken  with  deciduous  teeth.  If  the  Pulp  is  protected 
and  the  proximal  surfaces  protected  that  the  teeth  may  not 
drift  and  when  the  permanent  teeth  come  in  they  may  be 
guided  to  their  proper  position  it  is  all  that  can  be  expected. 
It  must  be  kept  in  mind  that  the  pulps  of  deciduous  teeth 
are  larger  than  the  pulps  of  similar  sized  permanent  teeth, 
])ut  exposures  are  very  liable  to  take  place  in  the  projecting 
horns  of  the  pulp.       On  the  otlier  hand  pulps  of  deciduous, 
teeth  are  not  so  sensitive  as  permanent  ones  and  are  not  so 
liable  to  die  and  if  they  do  die  they  are  not  so  liable  to  give 
the  same  acute  inflammatory  process  because  the  ends  of  the 
roots  are  not  so  deeply  imbedded  in  the  jaws.      Hand  instru- 
ments and  spoon  excavators  are  the  great  standbys.  Fissure 
burs  and  invertecone  burs  may  be  sometimes  carried  through 
the  occlusal  of  a  molar  with  great  satisfaction  to  make  a 
step  for  the  purpose  of  holding  a  proximal  filling  in  place. 
Nitrate  of  silver,  black  and  red  oxide  of  copper,  as  well  as 
coppe)*  amalgam  should  be  the  standbys  in  deciduous  teeth, 
using  the   lighter  coloured   cements   for  the  anterior   ones. 

A  child  presenting  with  many  large  proximal  cavities 
and  especially  many  cavities  reaching  deeply  into  the  tooth 
tissue,  should  have  all  treated  with  nitrate  of  silver  for 
those  not  close  to  the  pulp  and  a  mixture  of  thymol  and 
oxy-sulphate  of  zinc  or  perhaps  cotton  dipped  in  carbolized 
resin  or  oxide  of  zinc,  oil  of  cloves  and  nitrate  of  silver 
mixed  together  when  the  patient  arrives  for  the  next  time, 
Such  preparation  makes  the  cavities  less  sensitive  and  more 
easily  operated  upon  at  the  next  sitting.  Teeth  with  ex- 
posed pulps  which  will  be  lost  within   two  or  three  years 
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need  very  little  trcatiiiciit  other  lliuii  tlie  appiieatioii  oi"  oxide 
of  zinc  and  oil  oi*  cloves  followed  by  a  cement  filling.  If 
absorption  of  the  root  lias  already  begun  it  reduces  tin* 
acuteness  of  any  iuflannnatory  process  which  might  follow. 
Pulps  exposed  between  three  years  or  so  after  eruption  and 
tw^o  years  of  being  lost  may  be  devitalized  by  aj)plication  of 
a  very  small  portion  of  arsenic  left  not  more  than  twenty 
four  hours  in  contact  with  the  dentine  near  the  jjulp  of  the 
tooth.  If  the  pulp  should  not  be  all  dead  then  application 
of  tri-creasol  and  formaldehyde  may  complete  the  dist ruction. 
It  used  to  be  taught  that  such  root  canals  should  be  filled 
with  as  much  care  as  those  of  permanent  teeth  and  esjjeci- 
ally  with  a  mechanical  root  canal  filling.  Experience  has 
taught  the  profession  that  such  procedures  are  not  in  the 
best  interests  of  the  patient.  It  is  better  by  far  to  fill  such 
root  canals  with  an  antiseptic  root  canal  filling  and  if  any 
pulp  should  be  left  in  the  canal  use  what  is  sometimes  called, 
Mumifying  Paste,  that  is  a  mixture  of  oxide  of  zinc,  creasote, 
tannic  acid  and  alcohol  or  perhaps  glycerine.  Such  a  mix- 
ture pumped  down  into  the  canal  and  covered  with  an  oxy- 
chloride  of  zinc  filling  will  give  as  good  opportunity  for  per- 
manency as  any  other  treatment  yet  tried.  It  is  not  wise 
to  leave  the  filling  material  in  a  root  canal  which  will  not 
be  absorbed  as  the  roots  themselves  are  absorbed.  Pressure 
anaesthesia  may  be  used  for  desensitizing  pulps  for  removal. 

Deciduous  teeth  having  dead  and  infected  pulps  should 
be  opened  up  and  the  contents  washed  out  with  water  and 
the  root  canal  cleared  as  much  as  jjossible  and  treated  with 
oil  of  cloves  or  creasote  or  campho-phenique  for  not  more 
than  two  at  the  outside  three  treatments  and  then  the  canal 
filled  with  such  a  mixture  of  oxide  of  zinc,  thymol,  alum, 
tannic  acid  and  creasote.  The  choice  of  crown  filling  de- 
pends upon  the  opportunities  in  the  crown  and  liability  of 
failure  of  the  root  canal  operation.  If  such  a  tooth  gives 
evidence  of  acute  infection  or  chronic  infection  it  will  be 
well  to  remove  it.  Deciduous  teeth  having  abscesses  with 
sinusis  may  be  washed  out  with  water  after  opening  up  the 
pulp  chamber  and  canal  and  Beck's  Bismuth  Paste  squeezed 
into  the  pulp  cavity  and  out  through  the  canal  and  a  filling 
inserted  in  the  crown.  This  practice  is  very  satisfactory 
in  this  particular  variety  of  casea.  Deciduous  teeth  should 
be  extracted  at  the  normal  time  to  be  lost  if  the  permanent 
teeth  are  following. 


OKIGIXAL  COMMUNICATIONS  205 

BAief  of  Paul. 

Pains  ill  young-  patients  are  most  commonly  caused  by 
infection  and  trauma. 

Infection  of  the  pulps  is  usually  direct  from  the  mouth 
through  a  cavity  in  the  tooth.  The  peridontal  membrane 
is  infected  from  a  dead  pulp. 

The  pain  of  pulpitis  conies  on  suddenly  and  is  inter- 
mittent while  the  pain  of  peridontitis  comes  on  more  gradu- 
ally and  is  persistent. 

In  pulpitis  the  peridontal  membrane  is  not  likely  to  be 
sore  while  in  peridontitis  the  membrane  is  sore  the  tooth 
elongated  and  some  swelling  or  soreness  on  palpation  over 
the  root. 

Pressure  is  the  cause  of  the  pain  in  each  case.  This 
may  be  relieved  by  local  anaesthesia  depleting  the  part  by 
counter  irritation  or  blood  letting  or  lowering  the  general 
blood  tention. 

Pain  fro  in  Trauma. 

Cold  application  at  first,  warm  application  later. 

Put  the  parts  at  rest. 

Counter  irritation. 
Tests  for  vital  or  non-vital  pulps. 

History  of  accidents  or  dental  operations. 

Color. 

E espouse  to  heat  or  cold  applied  to  the  tooth. 

Sensitive  or  non-sensitive  dentine. 

Faradic  current. 

Peridontal  membrane  slightly  sensitive  if  pulp  is  dead. 

Power  of  mastication  is  greater  on  vital  teeth. 
Extraction  of  1st  Permanent  Molars. 

If  the  deciduous  teeth  are  in  place  and  will  hold  the  bite 
in  normal  separation  and  the  second  molars  have  not  erupted 
and  two  lower  first  molars  and  one  upper  first  molar  must 
be  extracted  then  remove  all  four,  but  if  two  uppers  are  to 
be  extracted  do  not  extract  the  lowers.  If  two  molars  on 
the  same  side  must  be  extracted  do  not  extract  the  teeth  on 
the  other  side  but  if  a  molar  on  the  lower  left  side  must  be 
lost  and  one  on  the  upper  right  side  extract  all  four.  If 
the  only  teeth  keeping  the  bite  open  are  first  molars  retain 
them  until  the  bicuspids  or  the  second  molars  come  into 
normal  jjosition,  then  determine  whether  to  extract  or  not. 
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Pulp  ids. 

Jieniove  as  iimcli  decay  as  i)0ssil)l(*  witliout  pain.     A]>ply" 
cloves  and  phenol  on  cotton,  if  th(^  pain  is  not  relieved  in 
fifteen  or  twenty  minutes  it  may  be  necessary  to  open  the 
pulj)  chamber  where  cocain  may  be  applied. 
Peridontitis. 

Drainage,  counter  irritation,  protect  the  tootli  fpom 
occlusion  by  cement  on  the  crowns  of  other  teeth.  Internal 
remedies, — asperin,  etc.,  extraction  and  lavag*e. 


Acute  Fuso-Spirillary  Gingivitis 

C.  B.  Hallett,  D.D.S. 

I,  Nomenclature : 

In  the  latest  terminology  of  peridontoclasia  accepted  by 
the  leading  periodontists,  the  term  '^ Acute  Fuso-Spirillary 
Gingivitis"  is  the  name  applied  to  the  disease  formerly  called 
''ulcerative  stomatitis"  or  '' Trench  Mouth." 

Acute  Fuso-Spirillary  Gingivitis  is  an  admirable  appella- 
tion since  it  adequately  describes  the  condition  as  will  be 
shown.  ''Gingivitis"  may  be  defined  as  an  inflammation 
of  the  gingivae.  "Acute"  -  the  disease  is  certainly  an  acute 
condition.  "Fuso-Spirillary"  indicates  the  organisms  re- 
sponsible. So,  as  the  name  so  aptly  implies,  we  may  define 
Acute  Fuso-Spirillary  Gingivitis  as  an  acute  inflammation  of 
the  gingivae  caused  by  the  Fusiform  Bacillus  and  Vincent's 
Spirilla. 

The  old  names  "ulcerative  stomatis"  and  ''Trench 
Mouth"  are  misnomers.  The  former  means  ulcers  on 
the  mucous  membrane,  while  the  latter  is  even  more  mislead- 
ing. The  disease  was  practically  non-existent  among  the 
soldiers  while  in  the  trenches.  Personally  I  never  heard 
of  it  except  at  the  base  and  in  England.  It  was  observed 
most  frequently  among  the  officers  and  men  when  they  were 
out  of  or  behind  the  lines.  In  anv  case,  even  if  it  were  a 
disease  of  the  trenches.  Acute  Fuso-Spirillary  Gingivitis,  _ 
because  it  describes  the  disease,  is  infinitely  superior  as  1 
a  cognomen  to  ''Trench  Mouth." 

//.  Causes : 

(a)  Predisposing  -  While  the  immediate  causes  of  the 
disease  are  the  above  mentioned  bacteria,  undoubtedly  there 
are  predisposing  factors  which  tend  to  lower  the  resistance 
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of  the  body  to  infection.  Too  much  stress  has  hitherto 
been  laid  on  these,  a  fact  which  lias  likely  contributed  to 
the  non-success  of  many  previous  treatments  of  the  disease. 
Among  the  special  predisposing-  causes,  Osier  mentions  insuf- 
ficient and  unwholesome  food,  improper  ventilation  and  pro- 
longed cold  damp  weather.  Lack  of  cleanliness  of  the 
mouth,  the  presence  of  carious  teeth,  and  collections  of  sali- 
vary calculus  are  also  given  as  predisposing  causes.  lie 
also  says  that  it  occurs  particularly  in  children  after  their 
first  dentition. 

(b)  Actual  -  The  primary  and  actual  cause  of  the  disease 
is  bacterial  infection.  The  very  fact  that  the  disease  often 
is  a  widespread  epidemic  in  institutions  and  in  camps  would 
show  that  it  spreads  as  a  specific  disease.  In  the  amiy 
the  soldiers  with  this  condition  were  never  isolated  from 
the  rest,  and  the  fact  that  it  was  so  prevalent  in  rest  camps, 
bases  and  training  depots,  where  there  were  large  numbers 
of  men,  would  prove  that  there  must  be  a  specific  organism. 
In  the  line  each  man  had  his  own  mess-tin  and  knife,  fork 
and  spoon;  but  in  the  camps,  eating  in  mess-halls,  plates 
and  mugs  were  generally  supplied  and  as  the  dish-washing 
was  usually  only  rudimentary  -  certainly  there  was  no  steri- 
lization -  it  is  no  wonder  that  when  once  the  infection  started, 
it  would  spread  like  wildfire.  Another  fruitful  cause  would 
be  the  indiscriminate  drinking  from  beer-mugs  in  the  wet 
canteen.  I  have  mentioned  these  sources  of  infection  to 
combat  the  theory  that  I  have  heard  advanced,  that  it  was 
the  change  of  diet  that  produced  the  disease  when  a  soldier 
came  out  of  the  line  and  went  dow^n  to  a  rest  camp. 

The  organisms  responsible  for  Acute  Fuso-Spirillary 
Gingivitis  are  the  Bacillus  Fusiformis  and  Vincent's  Spirilla. 
These  are  generally  supposed  to  be  closely  associated  in 
some  sort  of  symbiotic  relation.  Evidence  exists,  however, 
that  these  two  forms  ma}^  be  simply  different  phases  in  the 
life  of  one  organism  (Jordan:  General  Bacteriology,  P.  371). 
The  fusiform  bacillus  is  anaerobic,  a  long  slender  organism 
with  pointed  ends,  slightly  swollen  in  the  middle.  Hence 
it  is  referred  to  as  spindle-shaped  or  fusiform.  It  is  non- 
motile  and  does  not  stain  by  Gram's  method.  In  fluid 
media  its  growth  is  flocculent  and  whitish.  Cultural  features 
are  not  especially  characteristic.  A  foul  odor  is  usually 
present,  and  no  formation  of  gas  bubbles  in  glucoseagar.  In 
smear  preparations  a  long  spirilla  -  Vincent's  si)irilla  -  is 
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always  associated  with  the  t'lisironii  bactillus.  In  cultures 
all  attempts  to  obtain  this  spirilla  without  the  admixture 
of  the  bacilli  have  failed,  so  these  organisms  must  either 
act  in  symbiosis  or  be  different  ])hases  of  the  same  organism. 
Smears  from  Acute  Fuso-8[)iiMllary  (Gingivitis  and  from 
Vincent's  Angina  always  show  these  two  organisms.  So, 
taken  into  consideration  with  the  rapid  spread  of  the  disease, 
we  must  conclude  the  primary  cause  is  undoubtedly  the  Bacil- 
lus Fusiformis  and  Vincent's  Spirilla. 

///.  Symptoms : 

The  morbid  process  begins  at  the  margin  of  the  gin- 
givae betw^een  the  teeth.  We  first  notice  the  apex  of  the 
triangular  flap  of  gum  is  cut  off  as  if  by  a  knife.  The  gums 
become  swollen  and  red  and  bleed  easily.  Ulcers  form, 
the  bases  of  which  are  covered  with  a  greyish-white,  firmly 
adherent  membrane.  In  severe  cases  the  teeth  may  become 
loosened  and  necrosis  of  the  alveolar  process  may  occur. 
The  ulcers  extend  along  the  gum  line  of  the  upper  and  lower 
jaws;  the  tongue,  lips  and  mucosa  of  the  cheeks  are  usually 
swollen,  but  rarely  ulcerated.  This  is  salivation,  the  breath 
is  foul  and  mastication  painful.  The  submaxillary  lymph 
glands  are  enlarged.  The  constitutional  symptoms  are 
severe.  In  addition  to  the  above  the  patient  suffers  most 
intense  pain.  ' 

IV.  Characteristics: 

The  chief  characteristics  show  that  the  infection  is  most 
virulent.  (i)  The  disease  has  a  sudden  onset.  (ii)  There 
is  a  sensitive  and  serpiginous  ulcer  consisting  of  necrotic 
tissue  5and  a  creamy,  past}^  exudate.  (iii)  There  ,is  a 
characteristic  fetor  of  the  breath,  which  can  be  detected 
almost  across  the  office.  (iv)  Hemorrhages  -  either  spon- 
taneous or  induced  by  touch.  If  you  press  on  the  gum 
beneath  the  ulcer  and  hemorrhage  occurs  from  the  ulcer,  it 
is  diagnostic.  (v)  A  neurosis  exhibiting  malaise,  mental 
depression,  insomnia,  restlessness,  loss  of  appetite.  (vi) 
There  is  a  profuse  flow  of  saliva,  often  with  a  metallic  taste. 
The  temperature  is  above  normal. 

V.  Pathology : 

Here  we  have  all  the  signs  of  acute,  virulent  infection. 

Acute   Fuso-Spirillary   Gingivitis   always   commences   about 

the  necks  of  the  teeth  at  the  upper  part  of  the  gingivae. 

The  organisms  gain  entrance  at  the  subgingival  space,  as 
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here  there  is  generally  a  break  in  the  epithelium.      A  su[)er- 
ficial  death  of  tissue  occurs  and  ulceration  commences. 

Here  we  have  an  organism  producing  a  poison.  There 
is  reaction  to  injury  complicated  by  poison.  As  soon  as 
the  superficial  epithelium  is  destroyed  Ave  have  the  poison 
coming  in  contact  with  the  nerve-endings  in  the  blood  vessels. 
We  get  pain,  swelling  and  tenderness.  In  place  of  taking 
a  long  time,  we  have,  almost  immediately,  marked  dilation 
of  the  blood  vessels  due  to  the  direct  action  of  the  poison. 
So  rapid  is  the  reaction  that,  in  addition  to  the  escape  of 
the  white  blood  cells  and  plasma,  we  may  get  diapedesis. 
Stasis  occurs  and  death  of  the  tissue  and  formation  of  the 
ulcer  are  the  inevitable  sequelae. 

VI .  Treatment : 

In  the  discussion  of  treatment  I  shall  first  briefly  enume- 
rate the  various  methods  recommended  by  the  authorities 
and  then  shall  give  in  detail  the  successful  method  used  by 
Dr.  Harold  K.  Box. 

Osier  says  tliat  chlorate  of  potash  is  almost  a  specific. 
It  should  be  given  in  doses  of  five  grains,  three  times  a  day, 
to  a  child,  and  to  an  adult,  double  that  amount.  Locally 
it  may  b^  used  as  a  moutli  wash  or  applied  directly  to  the 
ulcerated  surfaces.  For  the  fetor  of  the  breath  he  recom- 
mends a  mouth  wash  of  potassium  permanganate,  and  silver 
nitrate  apjolied  to  the  ulcers. 

Laurens  mentions  also  potassium  chlorate,  phenol  and 
the  local  application  of  powdered  methylene  blue,  morning 
and  evening.  Also  a  one  to  three  solution  of  chromic  acid, 
applied  by  means  of  a  cotton  pencil  impregnated  with  this 
solution. 

A  writer  to  the  British  Dental  Journal  advocates  the 
application  of  powdered  copper  sulphate  to  'the  affected 
parts.  This  is  left  in  situ  for  two  minutes  and  then  washed 
off  with  warm  water.  After  meals  the  patient  is  given  a 
mouth  wash  of  hydrogen  peroxide  and  an  application  of 
twenty  grains  of  copper  sulphate  to  an  ounce  of  glycerine 
to  rub  briskly  into  the  gums. 

The  Hospital  for  Sick  Children  in  Toronto  uses,  almost 
exclusively,  intravenous  injections  of  neosalvarsan.  It  lias 
been  found  to  be  efficacious  and  free  from  danger. 
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'ii  ('(tttnant  h*('((jinHH'ndcd  by  Dr.  Ilarold  K .  Box. 

As  this  disease  is  bacterial  in  origin,  the  primary  con- 
sideration to  clear  up  the  condition  is  to  destroy  the  organ- 
isms, which  by  their  toxins  are  producing  such  havoc  in  the 
tissues.  To  do  this  we  require  a  prompt  and  powerful 
disinfecting  agent.  This  is  supplied  by  C'hurchill's  Iodine 
followed  by  Silver  Nitrate.  As  the  organisms  are  anaerobic, 
we  use  a  mouth  wash  which  supplies  considerable  oxygen  to 
the  tissues  in  the  periods  betwx^en  treatments.  The  most 
satisfactory  mouth  wash  has  been  found  to  be  Sodium  Per- 
borate (one  teaspoonful  to  half  a  glass  of  warm  water). 

VII.  Method  of  Treatment: 
As  this  very  virulent  organism  is  present  in  enormous 
numbers  in  the  ulcers,  it  is  absolutely  imperative  that  we 
prevent  them  getting  into  the  general  circulation.  Careless 
curettage  and  above  all  extraction  of  any  loose  teeth  are 
contradicted.  The  patient  is  already  absorbing  enough  toxins 
without  any  further  opening  up  into  the  blood  stream.  If 
he  has  had  the  disease  any  length  of  time  before  he  presents 
himself,  he  wdll  be  suffering  from  a  mild  general  septicaemia, 
and  if  the  teeth  were  extracted,  a  fatal  termination  is  quite 
possible.  This  phase  of  the  question  cannot  be  emphasized 
too  strongly, — we  must  be  positive  in  our  diagnosis,  and, 
once  the  diagnosis  has  been  made,  use  excessive  caution.  We 
must  also  use  great  care  in  the  sterilization  of  our  instruments 
and  hands  after  treating  a  case  of  this  kind.  The  disease  is 
very  infectious,  so  we  must  guard  our  other  patients  and 
ourselves  by  adequate  sterilization.  For  our  hands — surgi- 
cal washing,  and  then  rinsing  in  95%  alcohol.  For  our 
instruments — fifteen  minutes  boiling.  If  we  ^^i  the  infection 
in  our  eyes,  it  practically  means  blindness. 

In  the  actual  treatment,  the  first  thing  to  do  is  to  remove 
the  slough  from  the  ulcer.  This  is  easily  done  with  a  curette, 
taking  great  care  not  to  injure  the  tissues.  A  blood  clot  wdll 
form  from  the  slight  bleeding  on  the  surface  of  the  ulcer. 
Wash  off  the  blood  clot  with  the  water  syringe  and  then  very 
carefully  dry  with  a  pellet  of  sterile  cotton.  Remove  the 
slough  from  all  the  ulcers  in  the  same  manner.  Then  apply 
the  ChurchilPs  Iodine  and  Silver  Nitrate.  One  jaw  is  done 
at  a  time.  Protect  the  tongue  and  cheeks  with  cotton  rolls. 
Now  carefully  dry  the  surfaces  of  the  ulcers  and  the  teeth 
and  gums  with  sterile  cotton.      Saturate  a  pellet  of  cotton  in 
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the  Cliurchiirs  Iodine  and  then  tap  it  at  the  contact  point 
above  an  ulcer.  The  drug  will  flow  all  around  the  tooth  and 
over  the  ulcerated  area.  Treat  every  ulcer  in  a  similar 
manner.  After  the  Churchiirs  Iodine,  Silver  Nitrate  is 
applied  in  exactly  the  same  way.  The  strength  of  the  solu- 
tion of  Silver  Nitrate  used  will  vary  with  the  case.  107^  is 
usually  strong  enough,  but  in  some  cases  40%  may  be  used. 

In  a  severe  case,  the  above  treatment  should  be  done 
twice  a  day  for  three  or  four  days.  Then  once  a  day  until 
all  ulcers  have  been  cleaned  up.  Between  times  the  patient 
nmst  use  the  mouth  wash  of  Sodium  perborate  (one  teaspoon- 
ful  to  a  half  glass  of  warm  water)  every  half  hour  while  the 
disease  is  rampant.  After  it  has  been  controlled,  he  can 
gradually  decrease  the  number  of  times  a  day  but  he  should 
keep  on  using  it  fairly  frequently  for  three  or  four  weeks. 

Once  the  mouth  has  been  put  in  a  healthy  condition  we 
can  then  remove  any  teeth  which  have  lost  their  necessary 
bony  attachment  and  can  curette  pus  pockets,  correct  occlusion 
and  do  operative  work.  But  while  the  acute  infection  is 
present,  surgery  of  all  kinds  in  the  mouth  is  absolutely  contra- 
indicated. 

VIII.  Prognosis : 

By  using  the  treatment  outlined  above  the  prognosis  is 
good.  If  surgery  is  attempted  or  teeth  are  extracted  the 
prognosis  is  grave.  A  bad  case  should  be  fairly  well  cleaned 
up  in  ten  days. 

A  correct  diagnosis  is  a  pre-requisite.  Then  a  rigorous 
treatment  carried  out  thoroughly.  To  be  successful  at  all 
the  treatment  must  be  thorough.  Co-operation  of  the  patient 
in  using  the  mouth  wash  is  essential.  As  the  pain  is  sa 
intense  and  the  fetor  of  the  breath  so  noticeable,  the  patient 
will  be  only  too  glad  to  assist. 

After  treatment  the  teeth  should  be  given  a  thorough 
prophylaxis  and  all  primary  causes  of  irritation  removed. 
Careful  attention  should  be  paid  by  the  i)atient  to  diet  and 
hygienic  surroundings  and,  if  necessary,  constitutional  symp- 
toms should  be  treated  by  a  competent  physician. 

The  Material  for  this  Thesis  was  obtained  from  : — 

1.  Osier — "Principles  and  Practice  of  Medicine/' 

2.  Laurens — "Oto-Rhino-Laryngology." 

3.  Jordan — "General  Bacteriology." 

4.  Delafield  and  Pnidden — "Text-book  of  Pathology." 

5.  Dr.  Box — Lectures. 

6.  Clinical  Demonstrations. 


ON  TO  CT.EVELAND,   SKPT.    10-14. 
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Practice  in  the  Forsyth  Dental  Infirmary 

Ailrni  McDouafih,   I). U.S.,  L.D.S. 

Replying-  to  rcMjuest  of  Dr.  \Ve})st('i-  for  an  article  on  th(; 
Forsytli  Dental  Iiifirinary  for  Children,  Boston,  from  the 
internets  staiiclpoint,  this  artich'  has  been  written  witli  tliat 
object  ill  view.  I  have  tried  to  give  as  briefly  as  jjossible 
the  I'outine  M^ork  of  the  infirmary.  Tliere  are  a])out  twenty- 
five  internes  on  tlie  staff  and  they  come  from  colleires  all  over 
the  United  States  and  a  few  from  Canada.  They  are  not 
required  to  take  the  Massachusetts  State  Board  Examination. 

For  the  first  month,  which  is  known  as  the  'Njualifying 
period/'  all  cavity  preparations  and  fillings  must  be  passed 
by  the  Chief  of  the  Dental  Clinic  and  a  certain  number  of 
credits  must  be  obtained  in  a  month.  This  includes  all 
decisions  as  to  the  filling  material.  While  (lualifying,  the 
interne  may  be  questioned  at  any  time  and  on  any  subject 
pertaining  to  his  work. 

The  hours  are  from  9  to  1  and  from  2  to  5  with  seven 
working  periods  in  the  morning  and  five  in  the  afternoon. 
Each  interne  is  expected  to  do  as  much  work  as  possible  in  the 
period  without  going  overtime.  The  number  of  operations 
required  in  a  day  is  approximately  twenty-five.  When  a 
child  comes  for  the  first  time,  or  for  the  first  time  after 
dismissal,  he  is  assigned  to  an  operator.  The  operator  makes 
his  own  examination  and  does  what  work  he  desires  to  do — 
the  most  urgent  filling  and  treatment  to  be  done  first.  When 
the  work  is  completed,  which  usually  takes  from  one  to  three 
visits,  the  child  is  examined  and  dismissed  from  the  Dental 
Clinic  by  the  Chief  of  that  Clinic.  If  necessary,  he  is  sent 
to  the  extracting  department  and  from  there  to  the  nose  and 
throat  department.  If  nO'  extractions  are  necessary,  the 
child  is  sent  directly  to  the  nose  and  throat  department  for 
examination.  In  all  cases  where  it  is  required,  tonsils  and 
adenoids  are  removed.  When  this  department  is  satisfied 
with  his  condition,  the  child  receives  a  dismissal  slip  which 
is  good  for  six  months.  At  the  end  of  that  time  the  child 
returns  and  the  whole  routine  is  gone  through  again.  It  is 
easy  to  see  what  a  splendid  system  this  is  and  how  much  good 
an  institution  such  as  Forsyth  can  and  does  do. 

Only  plastic  filling  materials  are  used.  These  include 
amalgam,  oxy -phosphate  cement,  zinc  oxide  plus  eugenol  and 
zinc  oxide  and  eugenol  i)lus   silver  nitrate.       Amalgam  is 
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used  in  permaaient  teeth  only.  The  interne  gets  a  great  deal 
of  experience  in  this  work  and  a  chance  to  perfect  his  tech- 
nique. This  of  course  helps  in  inlay  work.  Oxy-phosphate 
cement  is  used  in  shallow  clean  cavities  in  deciduous  teeth 
and  in  permanent  anteriors.  Zinc  oxide  and  eugenol  paste, 
plus  a  small  amount  of  silver  nitrate,  makes  a  paste  which 
hardens  fairly  rapidly  and  becomes  almost  as  hard  as  cement. 
It  is  used  in  deeper  cavities  in  deciduous  teeth,  where  all  the 
decay  cannot  be  removed  for  one  reason  or  another,  and  where 
cement  might  irritate  the  pulp.  It  is  used  also  in  posterior 
permanent  teeth  as  a  base  for  amalgam,  or  where  a  conserva- 
tive treatment  is  deemed  wise.  In  such  cases  it  is  left  for 
six  months,  at  the  end  of  which  time  it  is  removed  and  a 
permanent  filling  takes  its  place.  Zinc  oxide  and  eugenol  is 
used  where  the  pulp  is  exposed  or  nearly  exposed.  These 
methods  are  strictly  for  institutional  work  and  are  not  in- 
tended for  private  practice. 

After  the  first  two  months  the  assignments  begin;  they 
are  novocame,  extraction,  anaesthesia  and  dental  orthopedics. 
In  the  novocaine  clinic  is  done  all  the  novocaine  injecting  for 
the  dental  clinic.  This  means  pulp  removals,  sensitive  cavi- 
ties, etc.  The  extracting  department  does  all  the  extracting 
for  the  Infirmary.  This  assignment  lasts  two  months.  Dur- 
ing the  first  month,  as  junior,  the  interne  extracts  mostly 
deciduous  teeth  and  a  few  permanent  teeth.  During  the 
second  month  as  senior,  he  does  nearly  all  permanent  teeth 
and  all  the  injecting.  Novocaine  is  the  anaesthetic  mostly 
used  and  in  most  cases  nerve  blocking.  As  there  are  usually 
more  than  a  hundred  patients  a  day,  for  extraction,  and  a 
large  number  of  these  are  for  permanent  teeth,  tliere  is  plenty 
of  conductive  anaesthesia  for  even  tlie  most  ambitious.  Ethyl 
chloride  is  used  for  deciduous  teeth. 

The  anaesthesia  assignment  is  connected  with  the  surgi- 
cal clinic,  where  the  adenoids  and  tonsils  are  removed.  The 
interne  administers  the  anaesthetic  which  is  nitrous  oxide 
and  ether.  This  is  done  under  the  suf)ervision  of  an  experi- 
enced anaesthetist.  In  this  assignment  the  interne  gets  wliat 
he  is  not  likely  to  get  anywhere  else  and  the  knowledge  gained 
will  be  of  lasting  benefit.  This  assignment  also  lasts  two 
months. 

Lastly,  we  have  the  dental  orthopedic  department.  At 
one  time  there  was  a  orthodontia  department  under  Dr.  Angle 
but  it  has  given  place  to  the  dental  orthopedic  or  preventive 
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ortlKHloiitia  departinciit.  The  idea  is  to  expand  the  dental 
arch  at  an  early  a^e  to  make  room  i'or  the  permanent  teeth 
to  come  in  in  proper  alignment.  The  system  followed  is  that 
outlined  by  Dr.  Bogue.  lie  determined,  as  a  result  of  iiis 
research,  tliat  the  distance  between  the  upper  second  decidu- 
ous molars  from  lingual  groove  to  lingual  groove  shoukl  })e 
not  less  than  twenty  millimeters.  All  the  children  under 
seven  years  are  examined  by  this  department.  It  is  a  very 
interesting  assignment  and  one  w^hich  can  be  of  great  use  to  a 
young  dentist  in  w^hatever  branch  of  the  work  he  follows. 

In  addition  to  special  assignments  there  are  lectures 
given  throughout  the  year.  Some  of  these  are  given  by 
heads  of  the  departments  of  the  infirmary  and  others  by  well 
known  men  outside.  The  subjects  are  varied,  they  include 
not  only  strictly  dental  subjects,  but  others  of  interest  such 
as  orthopedics,  nose  and  throat  and  surgery. 

The  children  are  brought  by  the  school  nurses  from  the 
various  public  schools  in  and  around  Boston.  They  are  also 
brought  from  the  baby  hygiene  clinics  and  several  similar 
charitable  organizations.  There  is  a  social  service  depart- 
ment at  the  infirmary  which  investigates  the  financial  condi- 
tion of  the  families  of  the  children.  The  child  must  be  under 
sixteen  and  the  family  income  limited  to  a  certain  amount 
per  person.  The  nurses  bring  the  children  in  groups  of 
about  twenty-five,  usually  beginning  with  the  first  grade  and 
working  upward.  As  the  dental  work  of  each  grade  is  finished 
they  are  given  a  certificate  and  thus  the  interest  of  the  child- 
ren in  the  Avork  is  promoted. 

ON  TO  CLEVELAND,   SEPT.   10-14. 


Good  Teeth  Mean  Good  Health 

From  the  Piihlic  Service  Commission,  Chicago  Dental  Society 

A  child  cuts  its  first  tooth  at  about  six  months  of  age 
and  the  first  (or  temporary)  set,  should  be  complete  about  the 
end  of  the  second  year. 

Thumb  sucking  or  the  use  of  pacifiers  are  positively 
injurious  and  cause  many  deformities  of  teeth  and  jaw^s  and 
frequently  cause  marked  change  of  features. 

Now  remember  this: 

When  the  child  is  about  6  years  of  age,  the  first  perman- 
ent molar  comes  in  behind  the  temporary  teeth  and  before  any 
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of  the  temporary  teeth  come  out,  and  is  usually  mistaken  for 
one  of  the  temporary  teeth  and  neglected.  If  allowed  to 
decay  too  far,  it  may  be  lost  and  it  will  never  be  replaced. 

The  first  permanent  molar  is  the  largest  and  the  most 
important  tooth  in  the  head  and  has  the  greatest  influence  on 
the  proper  growth  of  the  other  teeth  and  jaws. 

Clean  teeth  do  not  decay. 

It  is  important  that  the  temporary  teeth  should  be  kept 
clean  and  filled  if  necessary  to  preserve  them,  until  nature 
is  ready  to  cast  them  off. 

The  early  loss  of  the  temporary  teeth  has  a  direct  influ- 
ence on  the  development  of  the  jaws  and  may  cause  serious 
deformity  or  irregularity  of  the  teeth.  Decay  in  the  tempor- 
ary teeth,  may  cause  pain  for  the  child  and  its  health  and 
growth  are  injured  by  inability  to  properly  chew  its  food. 

Decav  is  chieflv  due  to  food  remaining:  in  contact  with 
the  teeth.  This  food  decomposes,  forming  acids,  \Vhich  attack 
weak  spots  in  the  enamel  covering  the  teeth,  by  dissolving  the 
tooth  substance. 

Teeth  should  be  brushed  after  each  meal. 

The  most  important  of  all  is  after  the  last  meal,  because 
it  is  during  the  period  of  sleep,  that  the  acids  have  the  best 
opportunity  to  act. 

To  properly  clean  the  teeth,  use  a  small  tooth  brush  with 
stiff  bristles,  brushing  the  outer,  inner  and  grinding  surfaces 
of  the  teeth. 

The  teeth  of  each  jaw  should  be  brushed  separately, 
brushing  the  upper  teeth  down  and  the  lower  teeth  up.  Do 
not  brush  up  and  down  with  the  teeth  in  contact,  because  this 
method  will  injure  the  gum  tissue  and  crowd  the  gum  away 
from  the  teeth. 

No  tooth  powder,  tooth  paste  or  mouth  wash,  ever  manu- 
factured, will  destroy  germs  or  neutralize  acids  about  the 
teeth,  if  applied  and  then  washed  out  at  once. 

To  secure  the  best  results,  apply  a  small  quantity  of  the 
powder  or  paste  with  your  finger,  rubbing  it  in  between  the 
your  teeth — Allow  this  to  remain  at  least  3  minutes  while 
washing  your  face  and  hands  and  combing  your  hair,  then 
brush  your  teeth. 

Thi^  allov.'s  tlie  dentifrice  to  chemically  aiTect  the  decom- 
posing food  and  neutralize  the  acid. 
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(lood  teeth  are  necessary  to  firoper  mastication. 
Troper  mastication  is  necessary  for  good  digestion. 
Good  digestion  is  necessary  for  proper  assimilation. 
Proper  assimilation  is  necessary  for  good  health. 


ON  TO  CIJ:Vi:iiAND,   SKPT.    10-14. 


A    Broken  Hypodermic  Needle 

A  short  steel  needle  was  broken  off  in  the  tissues  opposite 
the  buccal  roots  of  the  upper  right  first  molar  in  a  young 
patient.  Before  the  tooth  was  removed,  two  X-ray  pictures 
were  made,  one  of  which  shows  the  extremity  of  the  needle 


and  the  other  with  the  hub  and  remaining  portion  of  the 
needle  as  nearly  in  the  position  of  the  needle  as  it  could  be 
held  by  the  operator  when  it  broke.  With  the  aid  of  these 
pictures  and  the  removal  of  the  tooth,  the  needle  was  found. 
This  method  of  discovering  is  not  infallible  but  it  assists,  if 
several  pictures  are  made. 
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New  Vaccination  Theory 

Workers  at  the  Pasteur  Institute  in  Paris  have  been 
diligently  following  up  a  new  line  of  research  which  was 
suggested  in  the  first  instance  by  Dr.  Besredka  and  has  al- 
ready been  described  in  The  Times.  The  thesis  is  that  the 
microbes  which  attack  us  limit  their  attacks  to  special  por- 
tions of  our  bodies.  Xo  matter  into  what  area  of  the  body 
they  may  penetrate,  they  invariably  pass  to  the  structure 
which  is  their  natural  ''soil." 

Thus,  if  typhoid  bacilli  are  introduced  into  a  vein  they 
will  travel  through  the  body  until  they  come  to  the  wall  of 
the  bowel.  Only  when  this  has  been  reached  will  they  lodge 
and  begin  to  multiply.  In  the  same  way  the  bacilli  of  an 
thrax  seem  to  have  a  selective  affinity  for  the  skin,  so  much 
so,  indeed,  that  they  can  be  eaten  without  harm  by  animals 
peculiarly  susceptible  to  them.  Provided  the  sikin  is  not 
reached  by  them  no  ill  effects  occur. 

It  would  seem  to  follow  from  this  that  disease  represents 
the  coming  together  of  a  special  germ  and  a  special  tissue 
and  not  merely  the  entry  of  a  special  germ  into  the  body. 
Consequently,  immunity  to  disease  must  represent  the  ren- 
dering unsuitable  of  the  special  tissue  rather  than  of  the 
body  as  a  whole. 

In  other  words,  immunity  must  be  local,  of  the  tissues 
and  organs  rather  than  of  the  blood.  This  is  a  new  idea 
and  one  which  offers  a  fresh  vista  of  knowledge.  It  has  al- 
ready, to  some  extent,  been  put  into  practice  by  the  use  of 
vaccines  administered  bv  the  mouth.  These  have  been  em- 
ployed  against  typhoid  and  cholera  and  other  bowel  diseases, 
with,  it  is  said,  excellent  effects.  The  vaccine  passes  straight 
to  the  special  tissue  inhabited  by  the  special  germs  against 
which  it  is  being  used — the  bowel  wall.  It  renders  that 
special  tissue  unsuitable  for  the  "seed"  and  so  confers 
immunity. 

Perhaps,  in  the  same  way,  immunit}^  to  a  disease  of  the 
skin  may  be  afforded  by  rubbing  a  vaccine  into  that  structure 
or  injecting  it,  not  under  but  within,  the  layers  of  the  skin. 

The  important  point  is  that  a  kind  of  dethronement  of 
the  blood  as  the  chief  agent  of  attack  on  our  microbial  en- 
emies is  threatened.  The  work  is  still  in  its  early  stages  and 
requires  confirmation.  Yet  researches  in  other  directions 
have  seemed  to  lead  to  a  conclusion  which  if  not  identical 
to,  yet  resembles,  that  reached  in  Paris.  — 27^^  Times, 
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Educating  the  Public 

111  the  second  part  ol'  the  resolution,  the  information  is 
^iveii  that  "interference  with  the  dentist's  ri^ht  to  advertise 
woukl  be  detrimental  to  the  jmblic  interest,  in  that  one  o(* 
the  grandest  methods  of  educating  the  public  would  be  un- 
justly eliminated/'  Though  we  may  be  a  little  dull  of 
comprehension  at  times,  we  readily  diagnose  this  outburst 
as  an  exhibition  of  wit,  combined  with  an  attempt  to  capture 
the  ear  of  some  unwary  politician  at  the  right  moment.  ' '  One 
of  the  grandest  methods  of  educating  the  public!"  Poor 
public!  The  joke  is  almost  worthy  of  Mark  Twain  at  his 
best.  '^I  wdll  forfeit  £35  if  I  give  the  slightest  pain."  ''The 
children  say  I  am  the  most  gentle  dentist  in  Sydney."  "My 
plates  are  life-like,  and  practically  unbreakable."  These 
expressions  of  our  imagination  are  on  a  par  with  many  of 
the  cheap  and  vulgar  statements  which  appear  in  the  press, 
and,  apparently,  form  one  of  the  "grandest"  methods  of 
educating  the  public.  Ye  gods !  Let  us  close  this  para- 
graph and  get  on  to  something  more  sensible. 

The  Dental  Science  Joutnal  of  Australia 


Relativity :  Finite  vs  Infinite 

Possibly  a  great  many  of  the  readers  of  The 
Dental  Register  have  read  of  Mr.  Einstein  and  of 
his  theory  of  relativity.  The  scientific  theories 
which  are  enunciated  by  great  scientists  are  often  based 
upon  a  fundamental  thought  so  far  removed  from  what  the 
superficial  deductions  of  the  theory  are  that  the  truth  of  the 
theory  is  not  often  understood  Thus  it  seems  to  be  with  the 
Einstein  theory.  When  Columbus  was  trying  to  convince 
scientists  that  the  world  is  round  the  prevailing  theory  was 
that  the  earth  was  a  flat  space.  The  present  idea  of  space  is 
very  similar  because  it  conceives  space  as  rectangTilar  with 
straight  lines.  Einstein  has  applied  the  spherical  theory  of 
Columbus  to  space  and  deducts  therefrom  that  space  is 
spherical ;  that  a  line  of  travel  through  space  brings  one  back 
to  the  same  place;  that  there  is  no  infinity,  but  space  is 
absolutely  finite.  It  is  very  large  of  course  but  still  finite. 
This  principle  may  have  many  new  angles  and  bring  explana- 
tion to  many  scientific  problems.  It  coincides  with  the  wis- 
dom of  the  ancients  that  the  circle  symbolizes  the  universe 
and  all  there  is  in  it.  Mr.  Einstein  has  placed  his  name  on  a 
high  pinnacle  of  fame  for  scientific  research.  Dental  Register, 
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The  Psychology  of  Color 

The  fad  of  having  a  particular  color  wax  for  waxing 
up  plates  in  prosthetic  work  is  becoming  noticeable.  Pink 
and  yellow  have  been  the  vogue  for  many  years,  but  this 
spring  a  green  color  is  being  advocated  and  also  a  black  and  a 
maroon.  Of  course  a  college  professor  will  rightly  explain 
that  so  far  as  the  waxing  up  is  concerned  it  makes  no  differ- 
(.'uee  what  the  color  of  the  wax  is  and  that  is  right.  It  reall} 
does  not  make  any  difference.  Here  is  where  the  difference 
conies  in :  it  is  like  the  lady  with  neurasthenia  who  insists  on 
pink  pills;  the  color  has  a  psychologic  value  and  distinguishes 
one  make  or  brand  of  wax  from  another,  although  all  are  wax. 
The  color  really  does  not  add  to  the  cost  either.  The  purity 
may,  but  the  color  never.  Purity  would  call  for  lack  of  artifi- 
cial color.  It  is  something  like  tea.  It  was  started  plain, 
but  someone  took  up  the  plan  of  coloring  it,  and  it  really  has 
taken  such  a  hold,  that  most  of  us,  if  we  saw  real  tea,  would 
not  buy  it,  but  would  buy  the  colored  tea.  There  is  something 
to  it.      But  why  start  it  on  wax! — Dental  Register. 


The  Value    of  Suggestion 

In  Hawaii  there  is  a  custom  among  the  natives  to  pray 
another  to  death.  It  is  just  the  opposite  idea  practiced 
among  some  Americans  to  pray  a  sick  person  back  to  health. 
Both  these  practices  illustrate  the  force  of  suggestion  and 
demonstrate  that  the  practice  is  not  so  idiotic  as  at  first 
appears.  Prayer  itself  as  given  to  human  beings  is  a  force 
which,  together  with  the  above  explanation  of  its  suggestive 
value,  can  be  made  very  useful.  Christians  find  it  useful  and 
often  find  it  needful.  The  suggestive  force  of  the  ^'movies" 
is  a  subject  constantly  kept  in  mind  by  the  censors.  Many 
events  in  the  practice  of  dentistry  require  a  knowledge  of  the 
value  of  suggestion.  The  expression  ''Imagination  Pules," 
as  used  by  lecturers  on  psychology,  is  well  illustrated  by  the 
public  fear  of  dental  pain.  The  extraction  of  a  tooth  is 
really  a  relief  and  a  cessation  of  the  pain,  but  the  patient 
thinks  otherwise  and  blames  the  operation  for  the  pain. 

— Dental  Register. 

ON  TO  CLEVKIiAXD.   SEPT.    10-14. 
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Saskatchewan   Pioneers    Honored 

Dentists  from  Kegiiia,  Saskatoon,  Moose  Jaw  and  other 
points  gatiiered  at  the  xVssiniboia  Club,  Kegina,  last  montli, 
to  attend  a  l)an(juet  given  in  honor  of  l)i".  \\\  I).  Cowan  and 
Dr.  J.  P.  Guerin,  pioneer  dentists  of  Saskatchewan. 

Dr.  Guerin  has  been  practising  dentistry  in  the  west  for 
40  years,  and  Dr.  Cowan  for  33. 

Dr.  Gregor  Smith,  president  of  the  Regina  Dental  Socie- 
ty, presided.  He  welcomed  the  members  of  the  profession 
who  came  from  outside  points  and  went  on  to  speak  of  Dr. 
Cowan's  consistent  optimism  during  his  many  years  of  work. 
*^In  the  face  of  varying  conditions,  I  have  known  him  for  17 
years,  and  while  others  have  talked  'blue  ruin,'  I  have  never 
heard  Dr.  Cowan  speak  disparagingly  of  Regina  or  the  west, ' ' 
declared  Dr.  Smith. 

He  thought  Dr.  Cowan's  spirit  of  generosity  was  one 
worthy  of  emulation.  ' '  He  was  always  spoken  of  as  a  gener- 
ous, big-hearted  man,"  he  continued.  ''He  was  willing  to 
give  not  only  his  money  but  his  time  and  his  services  for  the 
benefit  of  others.  Dr.  Cowan  was  the  first  dentist  who  ever 
sat  in  the  Dominion  House  of  Commons,  where  he  proved  him- 
self a  conscientious,  hard-working  representative.  He  was 
mayor  of  the  city  of  Regina  for  two  years,  and  made  a  capable 
head  of  the  city  council." 

Dr.  L.  Steele,  who  has  been  practising  in  Regina  for 
about  20  years,  proposed  the  toast  to  Dr.  Cowan. 

A  gold-mounted  cane,  the  gift  of  the  Dental  Society  was 
then  presented  to  Dr.  Cowman  by  Dr.  L.  J.  D.  Faskin,  who  said 
the  dentists  hoped  Dr.  Cowman  would  use  it  for  many  years  to 
come. 

Dr.  Cowan  said  that  he  was  now  at  work  on  a  history  of 
dentistry  in  Saskatchewan  for  an  eastern  publication.  He 
spoke  of  the  organization  of  the  College  of  Dentistry  for  the 
Northwest  Territories,  and  of  the  first  meetings  of  the  pro- 
vincial association,  and  went  on  to  relate  experiences  of  his 
early  days  in  the  west,  when  he  covered  the  whole  western 
territory  from  Manitoba  to  the  Rocky  Mountains. 

Dr.  Robb  proposed  the  toast  to  Dr.  Guerin,  speaking  of 
his  activities  in  the  Boat  Club  and  in  musical  circles.  A 
gold-mounted  cane,  similar  to  that  presented  to  Dr.  Cowan, 
was  handed  to  Dr.  Guerin  by  Dr.  C.  H.  Weicker. 
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In  his  reply,  Dr.  Guerin  said  he  came  to  the  country  in 
1883.  He  had  started  practising  in  Brandon,  and  had  later 
come  to  Qu'Appelle.  Like  Dr.  Cowan,  he  had  visited  a 
good  many  towns,  scattered  miles  apart,  driving  through  all 
sorts  of  weather.      He  had  been  in  Regina  for  17  years. 

A  toast  to  the  visitors  from  out  of  town  was  proposed  by 
Dr.  W.  J.  Mooney.  Dr.  Silknetter,  president  of  the  Moose 
Jaw  Dental  Society ;  Dr.  Winthorpe,  of  Saskatoon ;  Dr.  Irvin, 
of  ^loose  Jaw^;  and  Dr.  Rondeau,  of  Rouleau,  replied. 
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Montreal  Dental  Study  Circle 

A  regular  iiiooting  oi  the  J)eiital  Study  Circle  was  lield 
ill  Salon  Jll  of  the  Mount  Royal  Hotel  on  Wednesday  evening, 
March  14th.       Dr.  J.  Rubin  occupied  the  chair. 

The  meeting  was  preceded  by  a  banquet  and  the  gathering 
that  sat  down  to  the  table  was  most  noteworthy.  Various 
members  of  the  dental  and  medical  professions  of  Montreal 
were  guests  amongst  which  were  Drs.  A.  W.  Thornton,  T. 
H.  A.  Baxter,  G.  Cameron,  A.  C.  Jack  and  T.  Gr.  Henry  of 
the  Dental  Faculty  of  McGill  University,  Drs.  E.  Dubeau, 
Nolin  Charron,  and  Lauseueur  of  the  University  of  Montreal, 
and  Dr.  Pennoyer  of  the  Montreal  General  Hosx^ital. 

The  ''cause  ceiebre''  was  a  visit  to  the  circle  by  Dr. 
Theodor  Blum  of  New  York.  Dr.  Blum  as  the  lecturer  of 
the  evening  chose  for  his  subject  "An  Informal  Talk  on  Oral 
Surgery.^'  Dr.  Blum  covered  various  phases  of  surgery  in 
the, mouth.  The  informality  of  the  lecture  allowed  many 
questions  to  be  asked  and  the  number  of  these  that  were 
asked  proved  the  value  of  the  talk.  The  discussion  that 
followed  was  opened  by  Drs.  A.  W.  Thornton  and  Xolin. 
All  expressed  their  appreciation  of  the  privileging  of  hearing 
Dr.  Blum  on  a  subject,  in  the  practice  of  which  lie  excels. 

Towards  the  end  of  March  was  held  the  annual  general 
meeting  of  the  Circle.  The  secretary's  and  treasurer's  re- 
ports showed  ^the  year  1922-1923  to  have  been  a  most  satis- 
factory one  from  every  point  of  view.  Amongst  the  lecturers 
of  the  year  were  Drs.  A.  W.  Thornton,  T.  H.  A.  Baxter, 
Charron,  S.  Bass,  and  T.  Blum,  and  the  attendance  at  the 
meetings  was  excellent. 

The  main  business  of  the  meeting  was  the  election  of 
officers  for  the  ensuing  year  and  resulted  as  follows : — 

President — Dr.  H.  M.  Halperin. 

Vice-President — Dr.  N.  Lande. 

Treasurer — Dr.  T.  N.  Pesuer. 

Secretary — ^Dr.  G.  Franklin,  1539  Esplanade  Ave. 

Honorary  member — Dr.  Theodor  Blum. 

Executive  members  without  portfolio — Drs.  F.  Mendel, 
B.  Gold  and  L.  Schachter. 

The  Circle  decided  to  send  a  delegation,  headed  by  Dr. 
A.  S.  Solomon,  to  the  10th  Anniversary  Convention  of  the 
Allied  Dental  Council  to  be  held  in  April  in  New  York  City. 

ON  TO  CIjEVELAND,   SEPT.   10-14. 
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Victoria  Dental   Society 

The  Animal  Meetini>'  of  the  \'ictoria  Dental  Society  was 
held  April  17th  at  the  Dominion  Hotel,  with  a  dinner  at 
6.15  p.m.  Those  present  were  Drs.  S.  Youlden,  A.  Poyntz, 
L.  K.  Poyntz  (Radiologist),  McKeon,  Russell,  Garesche  Har- 
per, Gunning,  Nichols,  Henderson,  Griffiths,  Lough,  Hall  and 
Hetherington. 

The  election  of  Officers  resulted  as  follows : — 

President,  Dr.  Reginald  E.  McKeon ;  Vice-President,  Dr. 
R.  Ford  Verrinder;  Secretary,  Dr.  E.  W.  Hetherington,  (re- 
elected);  Treasurer,  Dr.  Arthur  Poyntz;  Executive,  Drs. 
Lough,  Hall  and  Russell;  Librarian,  Dr.  H.  J.  Henderson. 

The  Victoria  Dental  Society  wishes  to  report  tliat  it  now 
holds  a  joint  meeting  place  and  library  with  the  medical 
society,  and  finds  that  it  has  benefitted  by  co-operation  with 
the  medical  practitioners  in  many  ways,  also  joint  dinners  are 
being  held. 


The    American    Academy    of    Periodontology 

The  Tenth  Annual  Meeting  of  the  American  Academy  of 
Periodontology  will  be  held  at  the  Hotel  Statler,  Cleveland, 
Ohio,  September  7th  and  8th,  1923 ;  just  preceding  the  conven- 
tion of  the  American  Dental  Association,  in  Cleveland,  from 
September  11th  to  14tli  inclusive. 

The  Sections  of  Orthodontia  and  Periodontia  will  conduct 
its  meetings  in  the  Ball  Room  of  the  Hotel  Statler  the  week 
of  September  11th,  making  it  convenient  for  Academy  mem- 
bers to  attend  these  meetings. 

The  1923  meetings  of  both  the  Academy  and  the  American 
Dental  Association  promise  to  be  the  largest  in  the  history 
of  the  organizations  and  it  will  be  necessary  for  you  to  make 
reservations  immediately  with  the  Hotel  Statler  and  state  that 
you  desire  your  reservations  to  continue  through  the  week 
of  the  American  Dental  Association  meeting.  These  reser- 
vations will  be  acknowledged  by  the  Hotel,  on  special  blanks 
provided  for  that  purpose.  This  will  assure  you  accommo- 
dations and  prevent  confusion  on  your  arrival. 

The  Academy  meeting  will  be  called  to  order  Friday, 
September  7th,  at  10 :00  a.m.,  in  the  Ball  Room  of  the  Hotel 
Statler.  The  Program  Committee  has  already  secured  some 
of  the  best  talent  of  the  Medical  and  Dental  professions  for 
this  meeting. 
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This  l)oing  the  Tenth  nioetiiig  and  lield  in  Cleveland,  the 
City  where  the  Academy  was  organized,  the  Officers  and 
Members  of  the  Council  are  desirous  of  having  every  member 
attend  this  1923  meeting. 


Alberta  Dental  Convention 

1923  Convention,  July  23,  24,  25,  2G,  27  at  Cai.gakv. 

The  Biggest  and  Best-ever  Alberta  Dental  Convention 
will  be  held  in  Calgary  on  July  23-4-5-6-7. 

The  Registration  and  General  Meeting  will  take  place  on 
the  first  day,  after  which,  educational  features  will  form  the 
principal  part  of  the  programme. 

You  will  agree  that  these  educational  features  will  be  of 
the  highest  possible  standard,  when  we  mention  that  the 
guests  for  the  Convention  are  to  be  Dr.  Arthur  D.  Black, 
Dean  of  the  Dental  Department  of  Northwestern  University, 
Chicago,  and  Dr.  Huston  F.  Methven,  Professor  of  Prosthetic 
Dentistry,  in  the  same  University. 

Dr.  Arthur  D.  Black  is  the  son  of  the  late  Dr.  G.  V.  Black, 
whose  works  are  known  to  the  whole  dental  world,  and  he  is 
ably  upholding  the  precedents  laid  down  by  his  father.  He 
is  one  of  the  greatest  authorities  on  Operative  Dentistry, 
Dental  Pathology,  and  its  kindred  subjects. 

Dr.  Huston  F.  Methven  has  been  for  years  a  teacher  in 
the  Northwestern  University  and  his  reputation  has  been  built 
up  chiefly  as  an  expert  in  Prosthetic  Dentistry,  in  which  he 
has  no  superior  in  America. 

We  would  strongly  urge  you  to  avail  yourself  of  the 
opportunity  of  hearing  a  series  of  lectures  and  demonstra- 
tions from  such  acknowledged  authorities  on  two  of  the  most 
important  branches  of  dentistry,  and  we  can  assure  you  that 
you  will  never  regret  spending  the  time  and  the  money  neces- 
sary to  attend  these  lectures. 

The  pleasure  side  of  onr  Convention  necessarily  takes 
second  place,  but  it  will  not  be  neglected.  'As  usual,  we  will 
hold  our  regular  golf  tournament  for  the  Ash-Temple  Cup, 
and  our  annual  banquet  will  not  be  the  least  pleasing  function 
of  the  occasion. 

Some  of  our  visitors  will  be  motoring  in  for  the  Conven- 
tion, aaid  for  their  information  we  wish  to  mention  that  the 
new  Banff -Windermere  Road  will  be  opened  this  summer,  and 
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no  finer  vacation  can  be  conceived  for  a  motorist  tlian  a  tour 
over  this  magnificent  and  most  picturesque  circle  highway. 

We  cordially  urge  you  to  come  to  our  Convention  this 
year.  Make  your  arrangements  now  to  be  here.  You  will 
benefit  immensely  educationally,  and  we  will  do  our  best  to 
make  sure  that  you  enjoy  yourself  to  the  utmost  degree. 
Arrangements  have  been  made  for  the  entertainment  of  the 
ladies  as  well,  so  bring  your  wife  along. 

You  will  receive  from  time  to  time  further  and  full  parti- 
culars in  connection  with  the  Convention. 

P.  G.  ATKINSON, 
Chairman,  Convention  Publicity  Committee. 

Royal  College  of  Dental  Surgeons 

Examination  results  of  the  graduating  class  of  the  Royal 
College  of  Dental  Surgeons  and  the  Dental  Department  of 
the  University  of  Toronto  show  the  following  students  have 
completed  the  course : — 

Melvin  Akins,  Alexander  W.  M.  Allan,  Ernest  F.  Allen,  Gordon  Ailing-ham, 
William  M.  Arthurs,  Isaac  P.  Asselstine,  William  Atkinson,  Wilbert  L.  Attridg^e, 
Elmore  B.  Baker,  Guy  L.  Baker,  Omar  Baker,  Wallace  W.  Baxter,  Robert  J. 
B.  Bayne.  Preston  A.  Beattie,  Charles  L.  Beck,  Wilson  Bedell,  William  R. 
Bennett,  Frank  R.  Bicknell,  Samuel  R.  Bird,  Melvin  R.  Blackburn,  (Alg.),  Roy 
S.  Blackstock,  John  C.  Blakley,  Thomas  F.  Blight,  Horace  C.  Bliss,  Andrew  A. 
Boyd,  Joseph  A.  Boyd,  William  F.  Bradley,  Riley  A.  Bradford.  Harry  M.  Brad- 
ley, Clarence  L.  Brady,  Robert  E.  Brayley,  Andrew  P.  Brennan,  James  V.  Brod- 
erick,  Richard  N.  G.  Brown,  Delmer  F.  Brownlee,  Harold  L.  Bruce,  Allan  J. 
Buchanan,  Frances  M.  Burnet,  Earle  S.  Burrows,  Cyril  V.  Bussey,  William  J. 
Butcher,  Allan  G.  Campbell,  Garrett  J.  Cameron,  Lister  H.  Cameron,  Philip 
H.  O.  Canniff,  W^illiam  J.  Carson,  Alan  L.  Clark,  Neil  Clark,  Ward  F.  Clark, 
Robert  W.  Clements,  Alfred  Clermont,  Arthur  A.  Collins,  Allan  R.  Cooke, 
Haro'  M.  Cooke,  Arthur  W.  Coon,  Dwight  S.  Coons,  Stanley  H.  Corben,  Wil- 
frid C.  Coristine,  Wallace  M.  Coutts,  Harvey  H.  Cowen,  Crawford  C.  Craigie, 
William  A.  Crich,  Edward  M.  Crough,  Duncan  A.  M.  Currie,  (alg-.),  David  L. 
Curtis,  Francis  J.  A.  Daly,  David  R.  Davies,  Wilbert  G.  Davis,  Charles  S. 
Dawe,  Robert  A.  Dinniwell,  Norman  A.  Dobbie,  John  E.  Dobson,  Frederick  E. 
Dodds,  Stanley  K.  Donald,  William  E.  Dorsey,  Frederick  N.  Downe,  Clarence 
A.  Dudgeon,  Donald  W.  Duncan,  Gordon  A.  Dundas,  John  F.  Edgrecombe,  John 
G.  Elsey,  Milton  H.  Fennell,  Robert  M.  Findlay,  William  L.  Finlay,  Arthur  R. 
Firstbrook,  Waiter  S.  Flora,  Irwin  E.  Fonger,  Norman  B.  Forrester,  James  R. 
F^owlie,  Jess  C.  Fullerton,  Robert  J.  Gawley,  Harvey  Gellatly,  Allan  W.  G. 
Good,  George  F.  Goy,  James  A.  Graham,  Joseph  R.  Graham,  Charles  T.  Gray, 
Gordon  T.  Greig,  Earl  W.  Greuzebach,  Gordon  S.  Gropp,  Donald  W.  Gullett, 
Jamec  C.  Guthi-ie,  Clifford  B.  Hallett.  William  S.  Hamilton,  Irving-  J.  Hance, 
Lesli';  F.  Hare,  James  J  Hartford.  William  R.  Hendry,  Percy  Hill,  James  A. 
Hillier,  James  D.  W.  Hindson,  Harry  E.  Hobbs,  Gordon  A.  Hodgr.son,  Edgrar  ^i. 
Honey,  Samuel  L.  Honey,  Ralph  W.  Huffman,  Robert  Hurton,  ICarl  C.  Jack- 
son, Gordon  M.  Jackson,  John  A.  Jackson,  Charles  R.  Jarvis,  William  P.  Jebb, 
James  G.  Johnston,  Thomas  O.  Jones,  George  E.  Jordan,  Wilfrid  R.  Junkin, 
Vincent  Kelly  (aeg.)  W'illiam  C.  Kelly,  Stanley  W.  Kemp,  James  F.  M.  Ken- 
nedy. Frank  P.  Kenny,  Lee  A.  Kilburn,  Mabel  G.  Killins,  George  A.  King, 
John  B.  King,  Oneitta  Kinsella,  William  O.  Laing,  John  H.  Langtry,  Martha 
E.  Law,  Howard  J.  Lawrence,  Gordon  R.  Lawson,  Harold  G.  Learoyd,  James 
P.  Leighton,  William  J.  Ling-home,  Howard  G.  Lloyd,  William  J.  M.  Lloyd, 
Frank    M.    Lott,    William    R.    Louden,    Robert    P.    Lowery,    George    W.    Lyons, 
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Walluco  W.  McBain,  Augustine  Maclieth,  AUn-d  M.  MacCorrnack,  David  W. 
McCord,  Hubert  C.  McJ)onald,  John  L.  MacDoug^all,  Itichard  H.  McDoug^all,  James 

A.  McGinnis,  Harry  A.  Mclntyre,  Cloorg-o  M.  McKay,  Hug-h  E.  McKollai-, 
David  I.  Mackenzie,  Wm.  F.  MacKenzie,  Dewey  D.  McKerracher,  John  A. 
McKinnon,  Howard  T,  McLachlan,  Wallace  L.  Macl.<aren,  Frederick  J.  Mac- 
Lean,  William  C  McLean,  Daniel  MacLellan,  Cecil  D.  McLeod,  Charles  S. 
McLeod,  John  W.  Macleod,  William  L.  McMachen,  Duncan  B.  McMillan,  Wil- 
liam C.  McNichol,  Donald  S.  Macl'hee,  Gerald  II.  MacRitxihie,  Margaret  A. 
Maloney,  James  O.  Mandeville,  Heniy  I'.  Mang-,  Samuel  C.  Mann,  Harry  M. 
March,  Frank  Martin,  Vincent  A.  Martin,  Cyril  H.  May,  William  E.  Meldrujn, 
Philip  F.  Metzger,  Hollie  I-..  Miles.  Walter  A.  Miller,  John  G.  Mills,  Norman  L. 
Milne,  Glenn  T.  Mitton,  Milton  Montg-omery,  Charles  N.  Morphy,  Harold  D. 
Morris,  Reeve  W.  Morrison,  I'ercy  W.  Morton,  Cecil  Moyer,  Wilfrid  M.  Moyer, 
James  R.  Mumford,  Hector  A.  Mutton,  William  M.  Myles,  Claude  A.  Nelson, 
Frederick  J.  Netherton,  Ralph  L.  A.  Noonan,  Thomas  H.  Norval,  Lonnie  B. 
Nuttall,  Alexander  I.  Palmer,  Edwin  R.  Pearcc,  Percy  Pearen,  John  A.  Phil- 
lips, Albert  B.  Pickering-,  James  R.  Porter,  William  K.  Prendergast,  William  H. 
Pritchard,  James  G.  Pullar,  Charles  M.  Purcell,  Roy  J.  Reid,  Harold  A.  Reilly, 
George  E.  Renwick,  Walter  H.  Renwick,  Harold  C.  Richards,  Almond  K.  Rich- 
ardson, Warren  J.  Riley,  Everett  D.  Rivers,  Harry  A.  Robertson,  Gabriel  A. 
Robinson,  Byron  R.  Ross,  Percy  J.  Ross,  Eric  R.  Rowan,  James  A,  Pvushton, 
J.  Allan  Sampson,  Alonzo  E.  Saunders,  Leo  Schumacher,  Joseph  M.  Sedg-wick, 
Oswold  G.  Shepherd,  Charles  W.  Sheridan,  Benn  N.  Shlain,  Harold  R.  Skill- 
ing-,  Echlin  D.  Skuce,  Frederick  R.  Smith,  Gordon  C.  Smith,  Herbert  H.  Smith, 
James  W.  Smith,  Norman  C.  Smith,  William  L.  Smith,  Clarence  W.  Smythe, 
Earl  S.  Somerville,  Frank  E.  Sproule,  Frederic  A.  E.  Starr,  Georg-e  E.  Staughton. 
John  O.  Staughton,  Arthur  C.  Steeves,  Roy  L.  Stephenson,  Evan  A.  Stewart, 
Ermand  F.  Stewart,  Lloyd  A.  Stirling,  Lloyd  J.  Stuart,  Stanley  C.  Sudden, 
Stanley  H.  Sutter,  Creel  A.  Tanton,  Andrew  W.  Taylor,  George  R.  Thompson, 
Robert  A.  Torrance,  Cecil  J.  Towner,  William  L.  Trueman,  Milton  S.  Tucker, 
Charles  Usher,   Ruth  Vann,   Frederick  W.  Vivian,   William  O.  Vrooman,  Allan 

B.  Wallace,  Ernest  Wallace,  George  A.  C.  Walley,  Lloyd  D.  Walmsley,  John 
L.  Walsh,  Elgin  M.  Wansbroug-h,  Robert  C.  Wansbroug-h,  James  C.  Ward, 
Walter  C.  Ward,  Arthur  W.  Wearing-,  Thomas  W.  Warner,  Harry  W.  Weag-ant, 
William  A.  Weatherhead,  George  H.  Weber,  Eugene  J.  Weiler,  Frederick  J. 
Wentworth,  Lawrence  Westlake,  Roy  V.  Weston,  William  L.  Whitelock,  Theo- 
dore F.  Weise,  Jonathan  Wilkinson,  John  M.  Williams,  Russell  A.  Williams, 
Francis  S.  Wilson,  Ray  H.  Wilson,  Richard  E.  Wilson,  Victor  S.  Wilson,  Hy- 
man  Winkler,  Lome  Main,  Alexander  R.  Woods,  Richard  E.  Wyatt. 

Following  students  are  required  to  complete  credits  as 
indicated :  A.  L.  Baker,  Medicine ;  H.  Coate,  Operative  Den- 
tistry (term) ;  John  G.  Dormer,  Operative  Dentistry  (term) ; 

C.  E.  Gibson,  Medicine;  J.  A.  Gillies,  Exodontia;  M.  P. 
Heather,  Medicine;  J.  E.  Jackson,  Medicine;  L.  D.  Kay, 
Medicine;  M.  C.  Sykes,  Clinical  Dentistry;  T.  H.  Young, 
Medicine. 

Examination  results  of  the  Training  School  for  Dental 
Nurses,  Eoyal  College  of  Dental  Surgeons,  show  the  following 
students  have  completed  the  course:  Euth  Laurie* Bender, 
Eutli  Aleda  Edmunds,  Aileen  Lauretta  Fahey,  Mary  Amelia 
Halliday,  Laura  Pearl  Jolmings,  Gladys  Goulding  Jones, 
Frances  Irene  McNally,  Gladys  Mary  Kathleen  Miller,  Char- 
lotte ]\Iuriel  Ehind,  Ellen  Evelyn  Eollison,  Annie  Edna  Mar- 
garet Spratt. 

FoHowing  student  required  to  complete  credit  in  Opera- 
tive Assistance:  Gladvs  L  Jack. 
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Canadian  Dental  Association 

Financial  Statement,  May  19th,  1922  to  April  13th,  1923 
1922 
May  19th.  Balance,  General  Account,  $359.69 

Oral  Hygiene  Committee  appropriation  175.00  $534.69 

June  30tli.  Interest  (Bank)  8.10 
1923 

Jan.  16th.  Cheque  from  Treasurer  Joint  Convention  496.29 

Jan.  1.  Interest  (Bank)  7.45 

1923.           Total  $1046.53 

EXPENDITURES 

1922 

June  3rd.  United  Typewriter  Co.,  repairing  Machine  $10.50 

Sept.  14th.  Robert  Simpson  Co.,  Decorating  Booth  16.00 
Sept.  20th.  Ontario  Press  Ltd.,  printing  poster  cuts  and 

lectures  to  Nurses,  28.50 
1923 

Feb.  22nd.  Miss  Bambridge,  Stenographic  work  15.00 
March  15tli.  Chas.  Potter,  Prints  for  Lantern  slides,        1.80 

April  1st.  Balance  to  credit  General  Fund  846.03 

April  1st.  Balance  to  credit  Oral  Hygiene  Committee  128.70 

Total  $1046.53 

Financial  Statement  to  Opening  of  Convention,  1922 
Receipts: 

Balance  from  Convention  in  1920   $1427.09 

1  Membership  fee   5.00 

Board  R.C.D.S.,  1/3  share  2%  tax  costs   27.24 

Ontario  Dental  Association,  tax  costs    27.21 

Bank  Literest  25.00 

Total   1512.52 

Ex})enditures : 

Corley  and  Co.,  Legal  Services  re  2%  tax   $  50.00 

Newton   M.  Young,           "         ''         ''     "     15.00 

Printing 80.08 

Grant  Canadian  Dental  Research  Foundation 200.00 

Subscription  Dr.  T.  Sydney  Smith   65.00 

i  Wreath,  Funeral  Dr.  H.  R.  Abbott 16.00 

I  Grant  Joint  Convention  Committee  500.00 
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Postage,  Teh't^ranis  ruid  Ollicc  Supfjlies   51.75 

l>alaiico  on  liaiid  in  (icneral  Account    .'j59.69 

Balance  credit  Oral  Hygiene  Connnittee 175.00 

Total     1512.52 

FINANCIAL  STATP:MKXT 
JOINT  CONVENTION  OF  THP]  CANADIAN  AN!) 
ONTARIO  DENTAL  ASSOCIATIONS 
RECEIPTS:  -May,  1922 

City  of  Toronto   $      400.00 

Ontario  Dental  Society  500.rKJ 

Canadian  Dental  Society   500.00 

Registrations    5,881  .(JO 

Luncheon  Tickets   825.00 

Dinner  Dance  Tickets  712.00 

Canadian  Passenger  Assn.  refund     24.85 

Exhibits  Committee  2,721.15 

Interest    17.09 

EXPENDITURES  11,601.09 

Advertising  and  Printing $  2,332.14 

King  Edward  Hotel 2,992.09 

Essayists  and  Clinicians 3,765.53 

Entertainment  and  Music 228.05 

Ladies'  Committee  155.00 

Program    Committee   149.25 

Watchmen  for  Exhibits,  Etc 175.00 

Registration  Clerks   142.00 

Canadian  Passenger  Assn 25.00 

Exhibits  Committee  20.00 

Clinics  Committee    47.50 

Postage,  Telegraph,  Etc 55.45 

Sundry  Expenses   61.50 

Honorarium  to  Treasurer   200.00 

Honorarium  to  Secretary 250.00 

One  Registration  Fee  returned 10.00 

Ontario  Dental  Society 496.29 

Canadian  Dental  Society   496.29 


11,601.09 
(Signed)  W.  E.  AVillmott 
(Signed)  R.  G.  McLaughlin 

Auditors. 
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Oral    Prophylaxis 

When  oral  prophylaxis  was  first  introduced,  its  advocates 
believed  that  dental  caries  could  be  prevented  by  polishing 
the  surfaces  of  the  teeth.  Its  chief  exponent,  Dr.  D.  D.  Smith, 
claimed  95%  successes.  The  real  difficulty  was  to  polish  de- 
fects and  proximal  surfaces  where  caries  most  commonly 
began.  After  years  of  experience,  it  was  noted  that  tooth 
surface  polishing  alone  would  not  prevent  decay,  so*  the 
ground  was  shifted.  Prophylaxis  was  then  advocated  as  a 
toilet  operation,  for  its  help  in  maintaining  a  clean  personal 
appearance  and  thus  raising  the  patient's  self-respect.  Next 
it  was  advocated  to  prevent  peridontal  disease  and  the  laitest 
reason  is  to  prevent  general  systemic  disease. 

Each  reason  suggested  is  sufficient  for  its  practice  but 
the  difficulty  is  that  the  profession,  as  a  wliole,  does  not  believe 
in  oral  prophylaxis.  It  is  just  as  Dr.  Bricker  well  said  at  the 
recent  Ontario  Dental  Meeting,  the  dentist  pretends  or  thinks 
he  is  practising  oral  prophylaxis  and  oral  hygiene  while  he  is 
really  only  half-heartedly  doing  either. 

.. — . —      .. , —    .1   ..  .—      .       -  -      I  ■  i 

ON  TO  CIjEVTELAND,   SEPT.   10-14. 
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Reports  to  Ontario  Dental  Association 

At  the  annual  meeting  of  the  Ontario  Dental  Association 
there  were  several  reports  made  from  the  official  body  of  the 
dental  profession — the  Board  of  Directors  of  tlie  Royal  Col- 
lege of  Dental  Surgeons  of  Ontario.  The  procedure  should 
be  followed  in  all  future  meetings.  The  profession  is  interested 
in  a  concise  report  of  wliat  the  official  body  is  doing.  This 
plan  has  been  followed  in  the  Canadian  Dental  Association 
since  its  organization.  Each  year  the  Dominion  Dental  Council, 
the  official  dental  body  of  the  Dominion,  reports  to  the  Cana- 
dian Dental  Association  just  that  the  profession  may  know 
what  is  being  done  officially.  m 


Bulletins    for   the    Public    Press 

It  has  often  been  said  that  the  only  means  of  public  dental 
education  comes  from  the  advertisements  of  dentists  in  the 
public  press  and  jjamphlets  issued  by  dentists  who  use  this 
method  of  attracting  patronage.  The  advertising  dentist 
says  he  is  educating  the  public  and,  of  course,  incidentally 
attracting  a  few  patients  more  or  less  to  his  office.  His 
moxives  are  not  primarily  to  increase  the  dental  knowledge 
of  the  public,  though  this  comes  incidentally,  but  to  increase 
his  income.  The  Board  of  Directors  and  the  Ontario  Dental 
Society  joined  together  to  issue  some  authoritative  dental  edu- 
cational literature.  In  all  ten  bulletins  were  issued  in  thirty 
Canadian  papers  at  a  cost  of  approximately  two  thousand  dol- 
lars. We  are  publishing  the  bulletins  in  full  so  they  may  be 
available  for  those  who  desire. 


Editorial    Notes 

Drs.  Bruce,  Lea,  Wark,  Hacking,  Smythe,  Davison,  Rus- 
sell and  McKeon  compose  the  membership  of  the  Vancouver 
Dental  Society.  The  officers  are:  President,  Dr.  Bruce; 
Eegistrar,  Dr.  Lea,  Vancouver.  These  two,  with  Dr.  Hacking, 
constitute  the  executive. 


The  Faculty  of  Dentistry  at  Dalhousie  University  has 
accepted  the  offer  of  the  pre-school  age  dental  clinic  at  the 
health  centre  to  have  the  senior  dental  students  study  the  work 
of  the  paedodontist  at  her  clinics  conducted  three  mornings  a 
wpek  in  old  Admiralty  House. 
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Dr.  L.  D.  Drew-Brook  presented  a  very  interesting  and 
instructive  paper  on  pulpotomy  at  the  final  meeting  of  the 
season  of  the  2T0  Study  Club. 

The  following  are  the  officers  elected  for  the  coming- 
season: 

President,  Dr.  H.  L.  Bean;  Vice-President,  Dr.  L.  D. 
Drew-Brook;  Secretary,  Dr.  M.  B.  Ott;  Treasurer,  Dr.  R.  M. 
Watson;  Publicity,  Dr.  A.  M.  Hord;  C^ritic,  Dr.  S.  M.  Richard- 
son. 


Reports  come  that  since  the  recent  post-graduate  meet- 
ing held  in  Vancouver  in  1921,  Drs.  Theodore  Maves,  Lester 
I.  Furnace,  and  Charles  A.  Furrow  all  intend  spending  their 
summer  vacation  in  B.C.  Vancouver  expects  to  hold  a  Post 
Oraduate  Meeting  if  possible. 


Dentists  should  be  careful  to  note  that  goods  or  furniture 
when  moved  from  the  building  in  which  they  were  insured 
are  no  longer  covered  by  the  original  insurance  unless  the 
consent  of  the  insurance  company  has  been  received. 


The  Saskatchewan  Red  Cross  Society's  two  dental  cars 
have  begun  their  season's  operations  in  the  schools  of  the 
Kinistino  and  Maple  Creek  inspectorates.  The  cars  are  sent 
to  districts  where  the  people  are  settled  far  from  towns  where 
dental  assistance  can  be  secured. 


Book   Reviews 


Interpretation  of  Dental  and  Maxillary  Roentgengrams  by 
Robert  H.  Ivey,  M.D.,  D.D.S.,  F.A.C.S.,  and  Le  Roy  M. 
Ennis,  D.D.S.  Second  Edition,  Revised   and   Enlarged 
With  403  Illustrations.  Published  by  C.  V.  Mosby  Co., 
St.  Louis,  U.S.A.,  1923,  Price  $4.00.      Dedicated  to  the 
Late  Mathew  H.  Cryer,  M.D.,  D.D.S. 
This,  the  second  edition,  is  enlarged  and  improved  by  the 
addition  of  many  new  illustrations.       The  first  edition  filled 
a  great  need.      It  placed  the  matter  of  the  study  of  X-ray 
IDictures  on  a  sound  basis.       Every  clinician  is  anxious  to 
learn  what  certain  shadows  mean.       After  a  study  of  the 
principles  laid  down,  there  are  literall}^  hundreds  of  illustra- 
tions which  make  the  text  clear. 
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Dental  Statk  J^oahd  (^(ukstions  &  Answers,  By  K.  Max  Goepp, 
M.D.,  Timu)  Kdition,  Rkvised,  Published  By  W.  B. 
Saunders  Company,  1923. 

This  is  a  large  book  of  questions  and  answers  compiled 
from  questions  frcmi  state  board  examinations.  It  is  intended 
to  supply  questions  for  examiners  and  the  answers  for  the 
candidates.  It  serves  no  part  in  education  but  supplies  a 
need.  It  is  at  least  suggestive  to  the  examiner  but  not  always 
so  helpful  to  the  candidate  because  the  answers  are  altogether 
too  sketchy.  If  it  were  used  for  suggestions  but  not  to  copy 
from,  it  would  serve  a  good  purpose. 


Obituary 

Dr.  H.  F.  Guerin,  Eegina,  Sask.,  died  suddenly  at  his 
son's  home  May  21, 1923.  Dr.  Guerin  was  one  of  the  pioneer 
dentists  of  Saskatchewan.  He  was  a  member  of  the  Regina 
Dental  Society  and  took  part  in  all  the  activities  of  his  pro- 
fession, as  well  as  those  of  his  city.  The  pall  bearers  were 
Drs.  Irvin  Robb,  W.  J.  Mooney,  Gregor  Smith,  C.  W.  Parker, 
L.  D.  Steel  and  L.  J.  Fasken. 

ON  TO  CLEVELAND,   SEPT.   10-14. 

FOR  SALE — Complete  Dental  Equipment  in  old  established  office.  Price 
$500.00.  Office  rent  very  reasonable.  Apply  to  C.  E.  Klotz,  84  St. 
Paul   Street,  St  Catharines,   Ont. 

FOR  RENT — Summer  Home  Georgian  Bay,  farm  house,  fully  furnished, 
eight  rooms,  all  conveniences,  ice,  milk,  eggs,  fruit,  vegetables, 
good  roads,  motor.     Apply  45  Glen  Elm  Ave.,  Toronto. 

FOR  RENT — Furnished  house,  eleven  rooms,  hill  district,  two  bath 
rooms,  two  sun  rooms,  beautifully  furnished,  overlooking  ravine, 
heated  garage,  possession  July  1st.     One  year.     $150.     Hudson  727. 

FOR  SALE — American  X-Ray  Machine  in  perfect  order;  extra  tube;  for 
diagnostic  and  root  canal  work;  none  better.  Box  6,  Dominion 
Dental  Journal,  7  3  Richmond  St.,  W.,  Toronto. 

ON  TO  CLEVELAND,   SEPT.   10-14. 
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ORIGINAL  COMMUNICATIONS 

The    Rising  Tide  of  Preventive  Dentistry 
Through  Education 

F.  A.  Bricker,  D.D.S.,  Rochester,  Minn. 

All  Address  Delivered  Before  the  Ontario  Dental  Association,  Toronto, 

May   14th.   1923. 

^Ir.  President,  ^lembers  of  the  Ontario  Dental  Asso- 
ciation and  Friends : 

I  am  pleased  to  be  with  yon.  T  am  pleased  to  meet  with 
yon.  This  is  the  first  opportnnity  I  have  ever  had  to  talk 
to  the  Canadian  Association,  and  as  I  told  some  friends  today, 
I  had  a  peculiar  thrill  come  over  me  when  I  came  into  Toronto 
— something-  a  little  different  than  I  have  ever  had  before — I 
was  born,  you  know,  about  sixty  miles  from  here,  and  I  have 
not  been  back  here  for  about  forty  years  now.  So  I  feel 
that  in  a  way  I  am  at  home  here,  because  I  am  of  your  blood. 
Anything  that  1  may  say  has  been  inherited  from  this  com- 
munity. 

I  live  in  a  little  city.  AVe  liave  only  about  15,000 
inhabitants,  but  we  have  a  great  many  visitors  who  are  inter- 
ested in  Periclasia.  So  every  visitor  we  have  we  ask:  AVhat 
are  you  doing  in  Periclasia  or  Preventive  Dentistry!  and  this 
is  about  the  answer  we  get.  Besides  living  in  Rochester,  I 
have  in  the  last  three  years  gone  over  a  good  deal  of  territory 
in  the  United  States,  and  they  all  make  this  report,  or  very 
similar : 

In  our  district  people  will  not  brush  their  mouths;  they 
just  will  not  do  it.  And  more  than  that,  they  complain  about 
l^aying  a  fee  for  talking  to  them,  or  giving'  them  information. 
Xow  that  runs  all  the  way  through  the  States,  from  Houston, 
Texas,  to  Boston.  So  I  take  exception  to  that  remark.  I 
say:  Why  don't  your  people  brush  their  mouths?  And  you 
realize  when  I  say  brushing  their  mouths,  1  mean  brushing  the 
mouth,  as  brushing  the  teeth  is  just  partially  cleansing  the 
mouth. 
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And  a^'aiii,  what  is  at  fault  wIkmi  tlicy  conipia'm  ahoiit 
tVcsf  I  say,  "1'hat  is  all  ri.ulit,  I  coMifilaiii  about  fees  loo. 
1  am  in  ail  or<;aiiization  iierc  an<l  1  iiear  people  eoinf)laiii  about 
fees.  1  complain  about  fees."  I  f)ai(l  $1-!  for  a  pair  of 
shoes  the  other  day,  and  1  hollei-ed  my  head  off,  so  why  should 
w^e  be  so  sensitive  about  patients  complaining  about  proj)hy- 
laxis!  Then  I  asked  my  friends:  "Do  you  ^iva  them  any- 
thing* that  would  warrant  a  feef" 

So  with  that  thought  in  mind,  i  am  going  to  read  you  a 
paper  entitled,  ''The  Rising  Tide  of  [Preventive  Dentistry 
Through  Education." 

The  first  thing  we  do  is  to  educate  our  patient.  J  often 
give  a  patient  this  illustration.  It  is  just  a  homely  illustra- 
tion that  I  have  gotten  up  myself.  Supposing  your  physician 
told  you  to  take  a  certain  exercise  five  minutes  every  night 
(illustrating  the  exercise)  you  woukl  look  that  over  and  you 
would  say:  All  right,  I  need  that;  if  it  is  going  to  do  me  some 
good.  You  would  do  it  for  a  couple  of  nights,  then  some 
night  you  forget  about  it,  and  sitting  up  in  bed  you  would 
debate:  What  good  is  that  doing  for  me  anyhow?  The 
chances  are  you  would  not  take  it  very  long. 

But  if  he  told  you  you  were  tubercularly  inclined,  that 
your  right  chest  was  under-developed,  and  by  taking  that 
exercise  five  minutes  every  night  your  right  chest  would  be 
developed  and  in  that  way  your  inclination  to  tuberculosis 
would  be  lessened  or  removed,  you  would  be  much  more  likely 
to  take  that  exercise,  would  you  not  ?  Xow  I  am  going  to  do 
that  with  your  mouth, — what  you  do  when  you  brush  your 
mouth.  I  am  going  to  tell  you  that  you  can  eliminate  approx- 
imately 80%  of  decay  and  80%  of  pyorrhea,  and  not  only  that, 
but  the  mouth  is  more  of  the  centre  of  infection  than  any 
part  of  the  body,  so  you  can  figure  it  in  dollars  and  cents,  and 
in  sickness,  and  you  are  the  only  one  that  is  going  to  derive 
any  benefit  from  it.  You  will  be  repaid  to  just  about  the 
amount  of  energy  you  put  into  it,  and  don't  you  complain  to 
your  dentist  w^hen  you  return,  about  the  pyorrhea. 

Then  we  say :  if  you  feel  that  you  will  brush  your  mouth 
somewhere  near  about  the  way  we  tell  you,  from  three  to  five 
minutes  every  night  before  retiring,  and  three  to  five  minutes 
upon  arising,  for  the  rest  of  your  natural  born  days,  or  as  long 
as  you  expect  to  save  your  teeth — we  say  80% — if  you  are 
going  to  do  that,  we  would  advise  you  to  proceed  with  this 
treatment,  and  if  there  is  any  chance  that  you  might  not,  this 
is  the  best  chance  to  quit,  and  just  save  that  money. 
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Then  I  say:  You  just  think  that  over.  And  I  want  every 
patient  that  I  treat  for  perichisia  to  tell  me  that  they  want  to 
save  their  teeth  and  will  take  care  of  their  mouth,  else  1  will 
not  treat  them. 

Now  you  can  get  them  to  say  it  as  well  as  not,  if  you  lead 
the  conversation  up  to  it,  to  let  them  say  it  gracefully. 

Then  when  my  patients  come  back,  I  don't  have  them 
complaining  about  my  treatment,  but  tlie  first  thing  when  I 
look  at  them  they  will  say  :  "Doctor,  I  brushed  my  mouth  faith- 
fully for  three  months,  and  then  the  hired  man  died,  or  we 
moved  to  the  country  and  you  could  not  buy  a  tooth  brush, 
and  I  just  neglected  it,  and  if  you  will  get  my  mouth  fixed  up  I 
will  take  care  of  it  from  now  on.'' 

Co-operation  in  brushing  is  the  secret  of  success  in  the 
treatment  of  all  peridental  diseases.  I  tell  my  patients :  If 
vou  relv  on  me  to  save  vour  teeth,  I  will  guarantee  tliat  vou 
will  lose  your  teeth  before  you  are  eighty.  It  is  the  time  and 
attention  that  you  give  your  mouth  away  from  me  and  at  home 
that  is  going  to  save  your  teeth,  so  it  is  up  to  you.  And  as  I 
tell  the  dentists,  this  is  one  phase  of  dentistry  that  you  can 
practise  and  be  a  Christian,  as  you  can  put  all  the  blame 
where  it  belongs — on  the  patient. 

Now  we  have  the  introduction  to  our  patient,  and  they 
decide  that  they  are  going  to  have  their  mouth  taken  care  of. 
Then  we  say :  The  first  thing  we  are  going  to  tell  you  is  where 
decavs  are  caused  and  what  causes  clecavs  to  begin,  what 
causes  deposits  and  where  deposits  begin,  and  what  causes 
periclasia,  (and  we  call  it  periclasia,  too).  You  will  liear 
them  going  out  into  the  reception  room  and  they  will  call  it 
periclasia,  and  someone  will  say :  That  is  pyorrhea,  and  they 
will  say:  No,  no,  it  is  periclasia,  that  is  the  new  name  for  it. 

Then  we  tell  them  what  is  the  cause  of  periclasia  and 
where  it  begins.  Then  we  tell  the  patient :  I  want  you  to  pay 
strict  attention,  as  you  are  going  to  be  (luizzed  on  this  when 
we  get  through.  Then  when  we  get  all  through  I  want  you  to 
know  just  as  much  about  the  treatment  of  pyorrhea  as  I  do, 
and  I  want  you  to  know  it  so  well  that  you  can  discuss  it  with 
your  dentist  at  home. 

I  am  located  at  a  place  where  we  meet  patients  from  all 
over  the  country,  and  I  do  it  to  get  the  man  at  home,  as  if  this 
patient  has  been  doing  as  he  has  instructed,  he  has  not  been 
giving  very  good  instructions,  otherwise  she  would  not  be 
there  for  me  to  treat  her.  And  when  she  goes  back  it  will 
make  him  sit  up  and  take  notice,  and  he  will  say :  Where  in 
the  world  did  she  get  all  this  f 
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I  lectured  to  a  h\^  crowd  in  Chicaiio  recently,  and  I  said: 
''Why  are  you  liere?  You  are  here  because  someone  is  ste])- 
j)ing  on  your  toes,  and  you  are  here  to  ^i^et  answers  to  these 
questions."  (Speaker  here  enumerated  a  number  of  the  pre- 
sent day  (juestions  which  are  asked  of  dentists,  such  as  "Are 
bad  teeth  detrimental  to  health?"  etc.)  "That  is  why,"  he 
continued,  "preventive  dentistry  is  the  most  interesting  sub- 
ject we  have  to-day.  We  have  «ot  to  answer  these  questions, 
because  you  know  how  I  feel  when  they  talk  to  me  when  I  can't 
answer  them.  You  are  here  to  get  something  to  handle 
your  practice  Avith. 

So  we  start  out:  Wliat  causes  decay!  Decay  begins 
wherever  we  allow  a  film  sufficiently  long  to  ferment,  which 
forms  lactic  acid  and  disintegrates  the  enamel,  and  then  we 
call  it  a  cavity. 

Before  we  talk  to  them,  we  say :  How  do  you  brush  your 
teeth  ?  They  give  various  answers.  Well,  I  say,  all  right. 
I  have  looked  at  the  mouth  and  I  don't  have  to  ask  them, 
because  I  know,  I  can  see.  So  I  will  say:  Did  you  brush 
your  mouth  this  morning?  Usually  they  will  say:  I  brushed 
it  just  before  I  came  up  here.  Well,  you  may  have  been  in  a 
hurry  this  morning,  and  perhaps  you  did  not  do  it  as  well  as 
usual.  I  am  going  to  give  you  a  brush  now,  and  I  want  yoa 
to  brush  it  well,  because  when  you  get  through  I  am  going  to 
show  you  just  how  well  you  have  brushed  your  month.  I  know 
they  are  not  going  to  touch  the  spots  I  am  looking  for  in  there. 
Even  if  they  did  brush  them  properly,  they  cannot  take  off  a 
heavy  placque  that  has  been  there  for  some  time.  Then  when 
they  have  given  it  a  brushing,  I  tell  them  to  give  it  just  a 
little  more.  Then  I  say :  Is  that  the  best  you  can  do  ?  Then 
I  stain  the  teeth.  You  can  use  any  kind  of  a  stain.  This 
last  year  I  have  used  permanganate  of  potash,  which  makes  a 
heavy  stain.  Sometimes  you  have  to  use  a  heavy  instrument 
to  take  it  off.  You  can  get  them  in  one  grain  tablets.  To 
this  I  add  just  a  little  bit  of  boracic  acid,  just  what  you  could 
hold  on  the  end  of  a  pen  knife.  It  is  a  stabilizer,  that  is  all 
it  is.  You  have  to  make  it  up  every  ten  days  or  two  weeks 
because  it  decomposes.  Then  I  give  them  a  mirror,  and  I  tell 
them:  Now  wherever  your  brush  has  reached  your  teeth  will 
be  clean  and  there  will  be  no  stain.  And  as  a  rule  anyone  who 
is  used  to  taking  care  of  their  mouths  will  be  horrified  at  the 
result. 

I  told  you  yesterday  the  principles  of  business  are :  first, 
attract  attention;  then  arouse  interest;  create  desire  which 
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terminates  in  action.  80  tlie  first  thing;  I  have  to  do  is  to  get 
their  attention,  and  of  course  I  got  some  of  their  attention, 
otlierwise  they  would  not  be  there. 

But  before  I  use  the  stain,  I  look  in  their  moutli,  and  I 
say:  ''Now,  Mrs.  Smith,  you  don't  keep  your  mouth  in  very 
good  condition.''  Well,  if  it  is  a  patient  who  is  trying  to 
keep  their  moutli  in  good  condition,  they  take  exception  to  it, 
and  they  will  say:  "I  brush  my  mouth  three  or  four  times  a 
day."  And  I  say,  "Well,  really,  your  mouth  is  not  in  very 
good  condition.  It  is  a  wonder  you  have  not  very  many 
cavities. ' '  Then  I  say :  *'  How  is  your  health  f "  "  My  healtli 
is  very  good." 

Then  I  sa}":  "You  are  fortunate,  for  you  have  a  number 
of  conditions  in  your  mouth  which  might  indicate  systemic 
troubles.  Have  you  ever  had  any  trouble  with  your  stomach, 
indigestion,  headaches,  tired  days  when  you  don't  feel  like 
working  at  all?"  (humourously).  Well  you  know  everyone 
has  had  some  of  those  days,  so  you  are  pretty  safe  in  pulling 
that  one.  "Have  vou  ever  had  anv  rheumatism f"  You 
can  scare  up  a  few  symptoms.  "I  advise  you  to  go  to  your 
physician  and  have  a  good  examination."  As  a  matter  of 
fact,  we  really  all  ought  to  have  that  every  one  or  two  years. 
"You  are  not  looking  for  any  trouble,  but  if  you  have  any 
symptoms  of  gastric  ulcer  or  any  heart  lesions  or  kidney 
lesions,  now  is  the  time  to  take  care  of  it,  and  if  you  have  not 
any  you  go  home  and  consider  yourself  lucky,  because  you  are 
carrying  in  your  mouth  here  every  symptom." 

By  that  time  I  have  their  attention. 

The  next  thing  is,  they  ask:  "Can  you  keep  this  all  otf !" 
1  say:  I  can  keep  off  80%,  and  the  20%  you  have  got  to  go 
to  your  dentist  and  have  him  look  after  for  you." 

Then  we  start  with  the  decay  and  tell  them:  Decay  is 
caused  by  allowing  film  to  remain  upon  the  tooth  and  ferment, 
and  it  is  not  only  the  film,  but  the  film  gives  retention  for  acid 
forming  bacteria.  It  gives  the  bacteria  an  ideal  breeding 
ground,  so  that  the  bacteria  found  in  an  unclean  mouth  is 
much  more  virulent  than  in  a  clean  mouth,  because  it  has  nmch 
more  to  grow  on. 

So  now  you  know  what  causes  decay.  About  97%  of  all 
decay  forms  on  one  of  three  surfaces  of  a  tooth.  We  practise 
psychology  all  the  way  through. 

I  show  them  on  a  model,  then  I  show  them  on  my  own 
mouth,  then  I  give  them  a  glass  and  show  it  on  their  own 
mouth.      (That  is  in  reference  to  brushing,  which  the  speaker 
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illustrated).       i-5(>eaus('  nou  liaxc  ^ot  to  ^ct  it  ii[)  in  tljc  mouth 
before  you  can  sliow  it  in  the  finders. 

97%  ot*  all  decay  foriris  on  one  of  three  f)lace8  of  the 
teeth,  that  is  in  the  fissures  and  <>rooves,  on  tof),  in  between 
and  around  the  gum  margin.  That  is  where  we  will  find  at 
least  97%  of  all  decay.  Now  when  you  brush  your  teeth, 
brushing  teeth  is  the  best  j^reventive  for  decay  that  we  know, 
and  brushing  the  giimS'  the  best  preventive  for  periclasia. 
You  have  to  remember  two  things, — ON  TOP,  AND  IX  BE- 
TWEEN. You  can  forget  the  gum  because  the  brush  takes 
care  of  that  automatically.  We  never  get  decay  on  the  high 
spot,  because  if  you  get  on  the  low  one  you  will  strike  the 
high  one. 

AVhat  causes  deposits,  and  why  do  they  always  appear 
around  the  gum  margin!  What  is  this  film?  It  is  nothing 
more  or  less  than  a  mixture  of  food,  lime  salt  from  saliva, 
and  a  mixture  of  everything  we  take  in  the  mouth.  The 
heavy  part  settles  on  the  tooth,  then  the  mucin  sets  it  on  the 
tooth,  and  then  we  call  it  tartar.  Then  we  say  that  is  whiit 
causes  your  tartar. 

What  causes  pyorrhea!  Anything  that  will  cause  an 
irritation  of  the  surrounding  structures  of  the  teeth  will  cause 
pyorrhea.  Now  the  only  one  the  patient  knows  anything 
about  is  tartar.  So  we  say:  Tartar  is  the  main  cause  for 
pyorrhea.  We  know  it  is  not  altogether,  but  then  that  is  all 
the  patient  can  control.  The  main  cause  really  is  traumatic 
occlusion,  and  it  is  appearing  so  much  earlier  than  we 
thought  for,  and  the  earlier  we  start  to  attack  it  the  easier 
it  is  to  prevent. 

Another  thing  ^ve  never  talk  to  the  patient  about  is 
improper  dentistry.  We  never  talk  to  the  patient  about  it ; 
but  w^e  know  it  is  often  the  cause. 

The  one  for  you  to  remember  is  tartar. 

But  we  have  two  irritants  of  the  gum — one  is  a  mechani- 
cal and  the  other  is  a  chemical,  and  these  are  the  two  that  the 
patient  is  concerned  in. 

Where  does  it  begin?  About  80%  of  all  pyorrhea  begins 
from  between  the  teeth.  Why!  Now  the  patient  wants 
to  know  this.  We  want  them  to  know  the  beginning  of  this, 
where  the  trouble  begins,  because  that  is  where  they  want  to 
work.  Why!  Because  the  gum  tissue  gets  less  circulation 
than  any  other  part  of  the  mouth,  and  we  always  find  an 
absorption  under  congestion  of  tissue.  We  have  to  a  certain 
extent  an  absorption  of  process, — you  have  seen  it  on  very 
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prominent  bicuspids  Avhore  tlie  i^iim  has  receded  alon^  the 
root,  and  no  matter  what  you  Avoukl  do,  it  would  not  stop  until 
it  decides  to  stop.  Where  does  it  stop  '!  Just  as  soon  as  the 
process  is  thick  enough  to  allow  them  as  good  circulation. 
We  say  all  disease  takes  place  first  where  you  have  an  inter- 
ference with  capillary  circulation,  and  tliat  is,  you  have  then 
a  congestion  and  lack  of  nourishment,  lowered  resistance, 
invasion  of  bacteria,  then  infection,  and  then  to  the  Exoden- 
tist,  and  then  if  the  undertaker  has  not  got  him  by  this  time, 
he  goes  to  the  prosthetic  man. 

But  that  is  where  we  find  always  the  beginning.  So  we 
tell  the  patient,  your  pyorrhea  begins  from  between  the  teeth, 
lack  of  stimulation  is  why  that  forms,  and  so  you  have  to 
stimulate,  or  force  circulation  if  you  want  to  cure  it.  We 
don't  have  any  trouble  curing  pyorrhea,  but  the  trouble  is  in 
keeping  it  cured,  because  our  patient  does  not  co-operate, 
or  does  not  do  it  intelligently,  and  the  patient  of  course  can't 
co-operate,  unless  the  dentist  knows  what  to  tell  them.  And 
my  experience  has  been  that  the  reason  so  many  of  us  don't 
pay  more  attention  to  preventive  dentistry  is  because  we  can 
collect  dividends  much  more  easily  from  other  forms  of  our 
work  than  from  this. 

It  is  true,  people  complain  a  little  about  the  fees.  But  I 
tell  them:  It  is  all  right,  you  have  a  right  to  complain.  I 
complain  lots  of  times  about  the  things  I  buy.  ,  After  I  tell 
my  patient  all  about  this,  and  why  this  information  is  more 
valuable  to  them  than  any  restoration  they  get  in  their  mouth, 
they  go  out  happy,  and  whatever  they  pay  for  this  they  get 
more  for  their  money  than  any  other  work  they  can  have  done 
to  their  mouth,  because  there  is  no  set  fee  for  knowledge. 

And  we  w^arn  them  that  they  are  the  only  one  that  is 
going  to  derive  any  benefit  from  it  and  can  take  it  or  leave  it, 
but  we  want  to  have  a  clear  conscience  ourselves  that  we  have 
done  our  duty  properly,  and  they  can  do  as  they  see  fit,  and  if 
they  come  back  I  will  be  glad  to  do  what  I  can  do  for  them, 
but  if  they  don't  take  care  of  their  mouths  I  don't  want  to 
see  them  very  often.  If  they  don't  care  for  their  mouths  I 
would  rather  they  did  not  come  back.  If  they  do  come  back 
and  have  not  taken  care  of  their  mouths,  they  will  come  back 
with  an  apology  on  their  tongues. 

I  kept  the  record  of  300  patients  whom  I  asked :  What  has 
your  dentist  told  you  about  decay ! — and  less  than  2%  out  of 
the  300  patients  said  they  had  had  nothing  said  to  them  except 
to  brush  their  teeth.      When  we  tell  them  to  brush  their  teeth, 
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it  moans  brushing-  every  tootli  individually,  not  as  a  unit. 
There  is  no  reason  why  anyone  ou^ht  to  know  how  to  brush 
their  mouth  when  he  has  never  been  told.  It  is  up  to  us  to 
teach  them. 

Then  1  say,  I  don't  know  how  you  brush  your  mouth, 
whether  you  brush  crosswise  and  the  lowers  up  and  the  uppers 
down.  What  I  want  you  to  think  is  where  your  decay  starts — 
on  top  and  in  between.  Then  you  brush  on  top  and  in  be- 
tween. Where  does  your  pyorrhea  begin?  In  between. 
Well  then,  the  younger  we  are,  the  deeper  the  pits,  and  the 
more  we  have  to  brush  on  toj) ;  and  the  older  we  are,  the  flatter, 
and  we  brush  well  in  between.  So  we  say :  Kiddies  at  home, 
you  brush  on  top,  because  we  find  about  90%  of  decay  on 
children's  teeth  is  on  the  surface.  Then  you  say  you  brush 
on  top  and  in  betw^een.  When  you  brush  backward  and  for- 
ward this  way  (Illustrating)  you  only  brush  the  high  spots; 
don't  brush  back  and  forth.  We  don't  have  decay  on  the 
high  spots.  You  don't  gain  anything  by  brushing  backwards 
and  forwards.  Place  the  brush  on  here,  (on  the  teeth),  move 
the  bristles  just  as  much  as  the  bristles  will  allow,  keeping 
the  ends  stationary.  I  call  it  "wiggling"  because  everybody 
know^s  what  wiggling  means.  I  find  about  95%  of  people  have 
used  a  paint  brush  and  I  like  to  use  it  as  an  illustration.  You 
know^  how  you  wiggle  your  brush  to  get  the  paint  into  a  crack. 
With  those  who  have  not  used  a  paint  brush,  I  use  the  cleaning 
of  a  diamond  ring  as  an  example.  Brush  back  until  you  feel 
the  brush  on  the  gums  on  the  back,  that  is  your  guide  that 
you  are  on  the  last  tooth. 

We  hear,  so  often,  that  the  third  molars  are  of  no  account. 
They  decay  all  over  themselves.  Why?  Because  there  is  a 
film  on  there  that  never  gets  taken  off. 

Now  as  we  go  through  we  describe  the  kind  of  toothbrush 
that  should  be  used.  They  will  ask :  What  is  the  name  of  the 
tooth  brush  ?  I  tell  them :  I  am  not  recommending  any  parti- 
cular onake  here,  this  is  purely  an  educational  talk  I  am  giving 
y^ou,  nothing  in  the  way  of  advertising.  We  don't  give  the 
names  of  anything.  We  will  say:  You  want  to  get  a  tooth 
brush  that  is  straight  across  the  end,  bristles  set  apart  so  as  to 
go  between  the  teeth  easily,  and  about  an  inch,  and  not  over  an 
inch  and  a  quarter,  long.  If  you  get  a  tooth  brush  over 
those  requirements,  you  just  take  a  knife  and  make  it  as  long 
as  you  want  it.  If  you  want  one  for  the  kiddie,  cut  a  little 
more  off  the  bristles.  Then  it  should  be  about  ^2''  in  depth 
in  the  bristles.      So  when  you  go  into  the  drug  store  for  your 
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brush,  don't  let  him  sell  you  anything,  but  you  look  them  over 
and  pick  out  one  of  the  requirements  I  describe. 

Now  you  can  only  get  in  action  about  an  inch  to  an  inch 
and  a  quarter,  that  can  stick  over  your  teeth.  The  rest  you 
cannot  get  any  results  with.  Let  us  force  ourselves  to  use 
the  brush,  amd  do  the  best  we  can,  because  you  know  it  is 
second  nature  to  live  along  the  lines  of  least  resistance.'' 
Speaker  here  quoted : 

*' Sliding  along  the  lines  of  least  resistance  is  what  makes 
men  and  rivers  crooked. ' ' 

''And  you  know,  a  good  many  of  the  fellows  in  dentistry 
come  up  against  a  little  resistance,  and  they  walk  around  it, 
and  pretty  soon  their  conscience  does  not  hurt  them  any  more. 
And  they  don't  realize  it,  until  someone  beats  them  on  the 
back  and  savs :  ' '  Take  a  look  back  here  and  see  what  kind  of  a 
record  you  are  making. ' ' 

Then  after  your  patient  is  all  through,  you  tell  him :  Not 
later  than  six  months  from  now  you  are  coming  back  here  to 
have  a  prophylaxis.  I  know  you  are  going  to  take  care  of 
your  mouth,  but  you  may  slide  a  little,  and  I  w^ant  you  back 
here  in  six  months  from  now. 

Then  when  they  come  back,  1  look  into  their  mouth,  and 
show  them  the  spots  they  are  not  reaching, — so  that  they  have 
to  be  reconverted  at  least  every  six  months.  I  can't  help  but 
think  of  the  method  we  are  using  now  of  giving  six  lessons. 
I  got  this  No.  6  from  a  golf  instructor  that  I  was  treating  one 
day,  and  I  said:  "How  do  you  teach  golff"  He  said:  "I 
don't  want  to  take  a  pupil  for  golf  under  six  lessons." 
"Why  six  lessons!"  I  asked  him. 

"I  find  it  takes  me  six  times  to  get  over  to  the  jjupils 
what  I  am  trying  to  tell  them." 

So  I  give  them  six  lessons,  and  I  brush  their  mouths  for 
them,  so  that  they  can  see  it  done.  I  do  it  for  another  reason. 
What  they  call  brushing  hard,  I  do  not  call  hard  at  all.  I  say 
you  can't  over-brush  your  mouths  if  you  will  brush  them 
correctly.  The  more  you  brush  your  gums  the  harder  they 
get. 

If  your  gums  bleed,  that  is  fine,  an  evidence  that  they  need 
more  brushing.  Why  f  They  bleed  because  they  are  tender, 
they  need  more  brushing,  not  particularly  harder  brushing, 
but  longer  brushing,  to  stimulate  the  circulation. 

Well,  they  tell  me  sometimes  their  teeth  are  sensitive. 
I  tell  them  sensitiveness  is  one  of  the  first  symptoms  of  decay, 
and  the  decay  is  the  result  of  fermentation  of  placque.  So 
we  have  taught  them  how  to  brush  on  top. 
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Now  we  say:  Start  in  and  keep  your  brush  at  ri^ht  aiiKlt'^":. 
You  know  we  can  retain  more  by  si^lit  than  any  other  way  wo 
know  of, — seeing'  and  reading-  wc;  retain  more  than  by  any 
other  method.  Years  ago  when  Professor  Munsterber<^er  of 
Harvard  was  teaching*  psychoh)gy  he  K^ve  298  students  a 
memory  test.  He  found  that  by  reading  to  them  they  retained 
three-tenths  of  what  they  heard;  by  picturing  it  to  them  tliey 
one-tenth  of  what  tliey  heard;  by  lecturing  they  retained 
retained  five-tenths  of  what  they  saw.  So  to-day  all  suc- 
cessful business  is  carried  on  on  that  plan.  So  we  go  Mun- 
sterberger  one  better, — we  talk  to  them,  show  them.  The 
main  thing  to  remember  is  to  keep  the  brush  at  right  angles, 
just  work  it  between  the  teeth.  You  are  trying  in  this  way 
to  create  circulation,  intelligent  stimulation  of  the  mouth. 
We  want  you  to  create  circulation  in  the  gum  tissue,  between 
the  teeth,  and  any  old  way  that  you  can  create  circulation  there 
is  all  right  with  me. 

So  I  start  brushing  my  teeth  on  top  first  (demonstrating). 
Now  have  a  system — show  me  a  man  who  does  not  work  on  a 
system  and  you  will  show  me  a  failure ;  he  may  not  be  a 
complete  failure,  but  he  is  not  a  success.  Always  start  at 
the  same  place  and  finish  at  the  same  place.  Then  you  know 
you  have  not  missed  any  place.  So  I  start  on  top.  Be  sure 
you  feel  the  brush  on  the  gum  back  of  the  teeth.  Then  1 
start  up  at  the  molars  on  the  left.  But  have  a  system.  I 
place  the  brush,  then  I  just  circle  that  in  between  my  teeth. 
Then  you  can  see  that  my  gums  get  white.  They  are  blanched 
because  the  blood  is  pressed  out  of  course.  X^ow  when  we 
brush  our  mouths,  the  upper  teeth  down  and  the  lower  ones 
up,  we  hold  the  blood  in  the  end — and  you  massage  in  order 
to  get  circulation.  In  physiology  they  tell  us  you  should 
massage  toward  the  heart.  All  we  w^ant  is  to  keep  the  mouth 
at  a  point  of  high  resistance,  get  up  plenty  of  nourishment. 
I  often  tell  with  the  molars  to  turn  the  brush  perpendicularly. 
Of  course  the  molars  are  rather  vdde,  when  you  get  to  the 
bicuspids  they  are  smaller  and  you  can  brush  the  other  way 
again.  If  you  brush  too  fast,  you  don^t  give  the  blood  a 
chance  to  work  back  and  forth.  If  you  brush  too  fast,  you 
might  be  removing  the  placque,  but  you  will  not  be  doing 
anything  for  your  pyorrhea.  Take  three  to  five  minutes,  I 
tell  them  to  go  down  to  the  ten-cent  store  and  get  one  of  these 
little  sand  glasses,  but  don't  look  at  it.  Don't  use  your 
watch,  otherwise  you  will  be  looking  at  the  watch  instead  of 
concentrating  your  attention  on  the  brushing  of  your  moutlu 
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Then  I  have  another  reason  for  doing  that, — to  standard- 
ize a  motion,  so  that  you  know  you  ought  to  go  about  tliat  fast 
to  go  over  your  mouth  in  about  three  minutes  to  get  the  best 
results.  And  when  you  get  through  you  see  if  your  sand  is 
all  gone.  You  say :  All  right,  I  have  gone  my  three  minutes. 
When  you  have  your  motion  standardized,  put  the  little  sand 
glass  away,  but  don't  give  it  away.  In  a  month  get  it  out 
again  and  see  how  you  have  kept  to  the  system. 

I  tell  them  this  just  to  give  them  some  kind  of  a  method 
by  which  to  standardize  the  brushing.  So  I  tell  them:  Do 
this  three  times  in  each  place.  (Illustrate). 

Now  the  only  method  I  know  of  where  you  can  cleanse 
irregular  teeth,  is  to  just  work  those  bristles  right  in  there. 
And  I  use  a  dentrifice  usually  once  a  day, — at  night  is  the 
important  time  to  brush  the  teeth,  as  during  sleep  the  saliva 
nearly  stops  flowing;  all  the  damage  takes  place  while  you 
sleep. 

Now  we  tell  the  ladies — they  come  home  in  the  evenings 
after  being  to  a  party,  and  they  will  say:  "Oh,  I  can't  give 
three  minutes  to  brushing  my  mouth,"  and  they  just  give  it  a 
lick  and  a  promise,  and  retire.  I  say:  Don't  do  that;  unless 
you  are  going  to  give  them  the  three  minutes,  don't  brush 
them  at  all,  because  if  you  are  only  going  to  give  it  a  minute 
and  a  half  you  are  not  doing  it  any  good,  and  a  bad  habit  may 
be  formed. 

So  we  go  around  them  and  inside  the  same  way.  Always 
hold  the  brush  at  right  angles.  Now  I  brush  them  out  with 
salt  water  because  salt  water  is  one  of  the  best  stimulators 
of  the  tissues  that  we  have.  And  I  get  the  salt  water  in  this 
way :  when  I  get  through  brushing  the  mouth,  I  put  salt  on  the 
brush  and  put  it  away.  I  know  that  salt  will  keep  the  brush 
clean.  I  know  all  the  bacteria  in  the  brush  are  mine,  and  I 
am  not  afraid  of  these  myself  because  my  system  is  pretty 
well  immune  to  my  own.  You  keep  your  brush  clean  by 
salting  down  your  brush;  then  when  you  make  your  salt 
water,  you  can  make  it  with  your  brush.  In  this  way  you 
make  the  brush  both  antiseptic  and  you  can  make  the  salt 
water  with  it  as  well. 

When  you  come  to  the  anteriors,  you  place  your  brush 
perpendicularly,  put  your  thumb  back  of  the  brush  in  this  way, 
and  rest  it  on  your  chin,  and  do  your  wiggling.  You  can  feel 
those  bristles — get  them  just  as  far  between  the  teeth  as  you 
can.      You  can't  do  them  any  harm,  (demonstrating). 
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Now  the  lowers  the  same  way.  Many  i)e(Ji)le  ^a^  tlierc, 
and  for  those  that  do  we  tell  them  to  open  their  moutli  wide 
and  drop  their  tongue.  The  trou'ble  you  will  have  when  you 
start  to  use  this  method  is,  it  will  take  you  some  time  to  con- 
trol the  muscles  of  your  arm,  when  you  do  that  shimmyinj< 
here.  That  is  the  trouble  most  of  them  have,  and  I  warn  all 
my  patients  about  it. 

Now  we  get  to  the  anteriors,  it  is  pretty  hard  to  get  the 
brush  in,  so  turn  your  brush  back  like  this,  hold  the  hand  right 
against  your  face  and  force  the  bristles  between  the  teeth. 

Now  you  know  the  lower  anterior  teeth  are  hard  to  keep 
clean,  so  put  a  lot  of  tooth  powder  on  there.  Now  teach  your 
patient  when  they  put  paste  or  powder  on  the  brush,  not  to 
put  it  all  on  at  once  and  put  it  on  the  front  teeth,  because  the 
front  teeth  are  the  cleanest  teeth  you  have.  Half  of  it  drops 
in  the  mouth  and  you  spit  it  out,  and  you  get  back  to  the 
molars  and  you  have  nothing  left  to  clean  them  with.  If  you 
want  nice,  highly  polished  teeth,  don't  use  much  dentifrice. 
They  ask  you :  What  is  a  good  dentifrice  f  You  can  compare 
all  dentifrices  with  Gold  Dust  and  Sapolio.  Their  only  quality 
is  their  abrasive.  The  more  you  brush  your  teeth  without 
an  abrasive  the  more  polish  you  get. 

Now  we  have  the  teeth  brushed.  Then  we  say:  Brush 
the  roof  of  the  mouth  and  the  tongue  for  stimulation.  Now 
if  you  don't  get  circulation,  you  don't  get  nourishment,  and 
without  nourishment,  pyorrhea,  etc.  Intelligent  stimulation 
of  the  mouth!  So  we  brush  the  roof  of  the  mouth,  then 
brush  the  gums,  simply  for  stimulation. 

Now  we  know  we  have  many  glands  in  our  gums,  and  if 
you  don't  stimulate  those  glands  you  get  a  thick  sticky  secre- 
tion. Then  we  finish  up  by  brushing  the  tongue.  Some  say 
they  gag  easily.  We  tell  them  to  take  their  bath  towel  and 
get  a  good  hold  of  their  tongue  with  it  and  their  fingers,  and 
brush  it. 

When  you  are  through,  put  salt  on  the  brush  and  put 
it  away.  ^ 

I  ask  every  patient:  When  you  get  through  with  your 
mouth,  does  it  feel  more  stimulated  f  If  I  have  one  who  says. 
No,  it  does  not,  I  say:  this  must  be  my  off-day.  I  will  just 
brush  that  again  for  you,  and  I  go  after  it  hard.  I  never  have 
to  brush  over  three  times — I  did  have  to  brush  one  three 
times.  (Amusement). 

We  teach  them  to  rinse  the  mouth.  I  teach  them  to  do 
this  by  putting  the  brush  under  running  water,  have  it  full  of 
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water  and  go  over  the  mouth,  then  rinse  the  mouth,  starting 
between  the  molars,  then  the  bicuspids,  then  the  centrals, 
then  right  around  the  mouth  that  way.  (Illustrating). 

Discussion 

The  chairman  invited  Dean  Webster  of  the  Dental  College 
to  open  the  discussion. 

Dean  Webster :  I  want  to  say  this :  I  am  very  glad  to  have 
heard  Dr.  Bricker  present  this  subject,  because  he  has  pre- 
sented it  in  a  sane  ^vay,  and  in  bringing  the  subject  back  to 
our  minds,  those  of  us  ^vlio  have  practised  for  more  than  tive 
years,  he  has  brought  to  us  the  importance  of  the  cleanliness 
of  the  mouth,  that  every  dentist  is  capable  of  teaching,  and 
that  that  is  of  vital  importance  in  the  general  health  of  the 
public — something  we  do  not  always  remember.  We  allow  a 
patient  to  leave  our  office  and  we  have  not  given  him  one  word 
of  instruction  about  taking  care  of  his  teeth,  or  his  mouth,  or 
his  body.  We  let  him  go  away  and  come  back  perhaps 
half  a  dozen  times,  and  the  accusation  can  be  properly  made, 
"Oh,  why  did  not  my  dentist  tell  me  about  that  bef ore f 
I  have  always  said  to  the  young  men  in  Dentistry,  ''there  is  a 
golden  opportunity,  young  men;  if  you  teach  your  patients 
how^  to  clean  their  teeth,  you  will  have  many  more  patients 
than  those  w^ho  have  folloAved  the  old  method  of  forty  years 
ago." 

Dean  Webster  suggested  that   Dr.   Grant,   Direcior   of 
Dental  Services  of  the  Board  of  Health  and  in  charge  of 
dental  work  in  the  city  schools  of  Toronto,  who  teaches  pro-" 
phylaxis,  say  a  f  ew^  w^ords. 

Dr.  Grant :  I  am  very  glad  to  have  heard  a  paper  on  such 
an  important  subject.  I  had  the  pleasure  of  meeting  Dr. 
Bricker  this  morning  and  of  having  some  conversation  with 
him.  It  is  a  subject  that  is  very  much  to  the  fore  in  the 
Toronto  schools  at  the  present  time, — how^  should  we  teach 
the  children  the  proper  method  of  brushing  the  teeth?  Dr. 
Bricker  advocates  the  method  originated  by  Dr.  Charters.  I 
had  only  recentl.y  heard  of  the  method  through  Dr.  Box.  It 
is  not  the  method  Ave  teach  at  present,  and  it  seems  almost  too 
complicated  to  teach  it  to  children.  Dr.  Bricker  assures  me 
it  is  not.  But  to  adults  it  is  undoubtedly  the  proper  method 
to  teach. 

In  the  Toronto  schools  we  have  three  dentists  wlio  are 
doing  nothing  but  educational  w^ork,  going  around  to  all  the 
schools,  so  that  everv  child  does  receive  instruction  in  the 
use  of  the  toothbrush  and  the  care  of  the  teeth  and  moutli. 
We  simply  teach  them  to  brush  straight  up  and  down,  not  the 
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rotary  inotioii,  as  it  is  liaid  to  teach  thorn  that  method  without 
tlioir  injuring  the  soft  tissue.  We  teach  them  to  l)rush  the 
upper  teeth  down  and  the  h)wer  teeth  upwards,  separate 
motions. 

If  we  can  find  out  some  method  of  teacliing  the  Charters 
method  to  the  chiklren,  we  liope  to  use  that  in  tlie  future. 
I  think  that  anyone  wiio  wouhl  go  into  the  Toronto  schools 
and  ask  the  children  a  few  (questions  about  the  care  of  tlie 
teeth,  would  be  really  surprised  at  the  knowledge  the  children 
iiave  of  dental  conditions. 

The  speaker  drew  the  attention  of  the  meeting  to  the 
exhibit  of  the  Oral  Hygiene  Committee  in  the  Hotel,  compris- 
ed of  a  collection  of  Health  Posters  and  circulars. 

He  concluded:  I  must  congratulate  Dr.  Bricker  on  his 
paper,  and  I  am  very  glad  to  have  heard  it  presented. 

Dr.  Conboy :  During  the  winter  we  have  had  a  number  of 
meetings  of  our  Oral  Hygiene  Committee,  and  we  have  been 
preparing  a  little  booklet  which  you  received  when  register- 
ing. During  those  meetings  it  was  discussed  whether  it  was 
possible  to  over-emphasize  the  brushing  of  the  teeth.  Some 
of  the  dentists  advocated  that  a  large  number  of  patients 
were  brushing  their  teeth  too  hard. 

Dr.  Conboy  then  asked  Dr.  Bricker  if  it  was  possible  to 
overbrush  the  teeth,  provided  it  was  done  properly,  also  asked 
for  instructions  re  brushing  of  gums  and  inside  of  teeth. 

Dr.  Husband:  I  listened  with  a  great  deal  of  interest 
to  Dr.  Bricker 's  paper.  It  is  a  subject  I  have  been  very 
keenly  interested  in  for  a  long  time.  There  are  certain  little 
points  he  mentioned  that  I  would  like  to  emphasize  or  ask  him 
some  questions  on. 

He  made  the  statement  that  "teeth  will  not  stay  healthy 
without  care."  Is  it  not  a  fact  that  many,  many  mouths  that 
receive  but  the  scantiest,  if  any,  care,  are  free  from  the 
disease  we  call  caries  f  I  have  long  since  observed  that  teeth 
in  many  mouths  which  receive  the  most  scrupulous  care  fell 
victims  to  caries.      Why? 

Dr.  Bricker  cited  a  case  where  he  removed  a  placque  from 
a  patient's  tooth,  showed  it  to  him  and  told  him  how  it  came 
there,  and  how  it  could  be  prevented.  But  he  didn't  tell  us 
— and  that  is  what  we  would  like  to  know. 

The  Miller  theory  of  caries  describes  the  local  phenomena 
of  caries — the  three  factors  being : 

(1)  The  placque, 

(2)  The  carbo-hydrate  content,  and 
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(3)  The  micro-orgaiiie  content. 
Now  if  we  can  eliminate  any  one  of  these  factors,  we  will  be 
able  to  eliminate  caries. 

To  eliminate  the  placque,  we  have  resorted  to  elaborate 
techni(|ne  of  brusliing-  and  tlossing",  bnt  we  have  not  been  able 
to  eliminate  all  the  placciues  and  keep  them  removed.  So  we 
have  had  only  partial  snccess. 

To  attempt  to  eliminate  the  bacteria  from  the  mouth 
everyone  knows  is  an  impossibility. 

The  onlv  remainino-  factor  is  the  carbo-hvdrate  content 
of  the  placque.  Can  this  be  eliminated  f  Clinical  evidence 
will  assuredly  answer  in  the  affirmative.  How  can  this  factor 
be  eliminated  f  Carbo  hydrate  food  is  required  for  heat  and 
iLMiergy.  The  requirement  for  each  individual  varies  in  pro- 
portion to  the  amount  of  energy  or  vim  with  which  he  does 
his  work.  Some  individuals  are  very  energetic,  while  others 
are  quite  phlegmatic. 

Now  the  physiological  capacity  for  carbo-hydrates  varies 
according  to  the  type  of  the  individual — the  active  requiring 
more  than  the  phlegmatic.  When  this  physiological  capacity 
is  exceeded,  then  caries  becomes  evident,  and  in  the  degree  it 
is  exceeded,  in  that  degree  does  caries  appear;  and  in  the 
degree  in  which  caries  appears  have  we  the  clue  to  the  degree 
of  over-ingestion  of  carbo-hydrates  for  a  given  individual 
The  most  potent  class  of  carbo-hydrates  causing  this  disease 
are  sweetened  foods  of  all  kinds  and  those  foods  made  from 
the  grains,  as  bread,  cake,  etc.  These  foods  can  be  reduced 
as  long  as  caries  persists  till  a  point  is  reached  (the  physiolo- 
gical capacity)  when  caries  will  completely  cease. 

It  is  held  by  some  that  it  is  the  carbo-hydrate  alimentary 
debris  that  is  resj)onsible  for  the  supply  to  the  placque.  But 
consider  that  even  the  unbrushed  mouths  where  caries  is 
absent  have  carbo-hydrate  food  material  left  in  them.  AVhy 
do  these  individuals  not  suffer  from  decay?  Histories  of 
these  patients  show  that  there  is  a  marked  moderation  in  the 
ingestion  of  carbo-hydrates,  especially  of  the  very  concentrat- 
ed class,  as  sugars,  highly  sweetened  foods,  bread,  etc.  The 
physiological  capacity  of  that  individual  for  this  class  of  food 
is  not  overtaxed,  and  the  fluids  of  the  mouth  soon  rob  this 
debris  of  its  carbo-hydrate  content,  and  it  is  ultimately  swal- 
lowed and  placed  in  the  tissues  where  it  is  required.  There 
is  little  or  no  excess  beyond  that  individuars  tissue  require- 
ments. 

I  wish  to  stress  this  point,  that  it  is  not  acid  and  product 
foods  that  cause  caries.  Proteins  are  acid  and  product  foods, 
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and  while  excessive  ingestion  of  tlieni  will  cause  other  distur- 
bances it  will  not  cause  caries. 

Reference  has  been  niadci  to  the  ^reat  line  of  <liseases 
resulting  from  unclean  mouths,  such  as  gastritis,  appendici- 
tis, tonsilitis,  etc.  Should  we  not  rather  regard  the  moutli 
condition  as  emanating  from  a  central  cause  wliicli  is  also 
responsible  for  the  chain  of  diseases  mentioned  t  The  mouth 
condition  may  react  just  as  these  other  disease  centres  may 
react,  but  the  mechanical  cleansing  of  the  moutii  will  be  very 
unlikely  to  correct  the  diseases  mentioned  except  in  a  very 
partial  way. 

The  essayist  refers  to  periclasia  and  traumatic  occlusion 
as  resulting  from  "lack  of  care."  Is  it  not  true  that  these 
cases  have  a  history  of  toxaemia!  It  may  be  from  specific 
poisoning,  as  from  lead,  arsenic  jjhosphorus,  or  potassium 
iodide  or  from  what  is  far  more  general,  auto-intoxication  due 
to  overeating,  eating  wrong  combinations  of  food,  bolting  or 
lack  of  exercise. 

The  local  treatment  of  these  cases  will  in  no  way  perman- 
ently restore  health  to  the  oral  cavity  which  was  lost  because 
of  these  violations  of  Nature's  laws,  until  such  treatment  is 
coupled  with  re-education  along  physiological  lines. 

Is  it  to  be  wondered  at  that  the  peridental  membrane, 
along  with  the  gingival  and  other  tissues,  becomes  more  or 
less  swollen,  thus  raising  the  tooth  in  its  socket  and  causing 
so-called  traumatic  occlusion,  when  these  conditions  of  tox- 
aemia exist  in  the  body!  Is  the  treatment,  with  a  view  to 
bringing  about  a  cure,  that  of  grinding  down  the  crown,  to 
offset  this  process  of  the  tooth  being  raised  in  its  socket,  so 
that  it  interferes  with  the  opposing  teeth  in  the  opposite  jaw! 

I  wish  to  express  my  appreciation  of  the  interesting  way 
the  essayist  has  brought  this  subject  before  us. 

Dr.  A.J.  McDonagh  :  Mr.  Chairman  and  Gentlemen :  I  did 
hot  come  prepared  to  discuss  the  paper,  but  I  could  not  go 
away  without  expressing  my  gratitude  to  Dr.  Bricker  for  the 
very  excellent  paper  he  gave  us,  one  of  the  most  schv)larly  and 
best  papers  I  have  ever  heard  on  the  subject  and  one  which 
contained  a  great  deal  of  meat, — in  one  sense. 

The  question  of  prevention  is  taken  up  by  so  many  dif- 
ferent societies,  so  many  different'  people,  and  looked  at  from 
so  many  different  ways,  that  I  don't  believe  we  have  yet  just 
decided  how  to  prevent.  Just  a  short  time  ago  I  was  in  Boston 
with  Dr.  Percy  Howe  for  a  few  days,  looking  over  his  experi- 
ments and  listening  to  his  wise  remarks  and  his  very  tine 
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instructions,  and  he  shoAved  me  a  number  of  cases  where  decay 
had  been  caused  in  the  teeth  of  his  guinea  pigs  and  in  the 
teeth  of  his  monkeys,  and  what  seemed  to  me  to  be  a  condition 
of  dental  periclasia.  Now  if  Dr.  Howe  can  cause  decay 
in  the  teeth  of  guinea  pigs  with  a  certain  diet,  most  assuredly 
there  is  something  in  the  diet. 

A  couple  of  days  ago  I  was  called  into  an  office  to  see  a 
patient  who  is  sixty-two  years  of  age,  who  had  never  used  a 
tooth  brush  in  his  life,  who  had  32  teeth  and  not  a  single  cavity 
in  any  one  of  them,  and  very  little  gingival  irritation.  I 
don't  want  to  be  interpreted  as  standing  here  to  decry  the  use 
of  the  tooth  brush,  nothwithstanding  that  those  facts  seemed 
to  say  that  a  tooth  brush  is  unnecessary;  in  our  present  civili- 
zation, with  our  present  method  of  living,  we  can  not  get  along 
without  the  tooth  brush,  and  the  method  that  Dr.  Bricker  has 
advocated — Dr.  Charters'  method — is  a  w^onderful  help  in 
the  work,  not  practical  with  every  person;  we  cannot  all  use 
it,  but  for  those  who  can  use  it,  it  is  splendid. 

Now  to  come  back  to  Dr.  Howe's  investigations.  I  also 
had  the  opportunity  of  examining  the  w^ork  of  Dr.  McCollum, 
who  is  studying  diet,  and  Dr.  Clarence  Grieves,  who  also 
depends  upon  diet,  by  making  a  demonstration  of  what  can 
be  caused  in  the  mouth  by  certain  diets.  If,  then,  you  are 
going  to  prevent  disease  in  the  mouth,  we  must  get  back  to 
a  different  mode  of  living. 

That  brings  me  to  the  questionnaire  I  sent  to  a  number  of 
you,  and  I  want  to  thank  those  who  gave  such  splendid 
answers.  In  that  questionaire  distributed  all  through  Canada, 
about  96%  of  the  cases  reported  that  where  there  were  deep 
pockets,  advanced  dental  periclasia,  the  patient  was  a  worrier. 

Dr.  Husband  spoke  of  worry  being  a  cause.  Formerly 
we  did  not  connect  worry  so  much  as  a  cause,  but  those 
answers  seem  to  indicate  worry  as  a  cause  in  the  production 
of  pockets.  Four  of  the  dentists  in  their  replies  stated  that, 
after  they  had  treated  the  cases  of  dental  periclasia  and  cured 
them,  as  Dr.  Bricker  expressed  it,  the  worrying  had  ceased. 

Now  does  that  not  indicate  that  there  is  a  connection 
between  the  nervous  condition  of  the  individual  in  our  modern 
civilization  and  the  food  that  we  eat !  I  might  say  that  Dr. 
Howe  uses  a  scorbutic  diet  almost  entirely  to  develop  the 
dental  periclasia;  Dr.  Grieves  pays  more  attention  to  the 
balance  of  the  calcium  and  phosphorus  content,  and  in  that 
way  he  studies  the  destruction  of  the  mouth  tissues.  That 
man  of  sixty-two  who  had  such  a  beautiful  set  of  teeth  asked 
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ijio,  ^'Why  liavo  I  got  good  teeth  and  the  rest  around  here 
havenot?'^  I  said  "I  would  judge  you  were  })orn  outside  oi" 
Canada?''  ^'Yes,  in  Bavaria."  *'And  you  were  brouglit 
up  on  a  milk  diet?"  lie  said,  "  Ves,  I  was  until  I  was  quite 
old."  "And  at  the  present  time,"  i  said,  "you  have  been 
trying  to  change  over  to  the  diet  of  your  neighbors '? "  "  Ves, ' ' 
he  said,  ^  ^  I  have. ' ' 

I  have,  continued  Dr.  McDonagh,  not  as  much  i'aith 
in  the  placques  or  in  their  efficiency  to  cause  decay  as  some 
have.  If  we  can,  we  should  remove  them,  we  should  at  least 
try  to  remove  them;  but  outside  of  the  fact  of  removing  th'3 
placques  altogether,  the  exercise  that  is  given  to  the  soft 
tissues  by  the  Charters'  method  of  brusliing,  or  the  ordinary 
rotary  method  of  brushing,  is  of  far  greater  value  than  the 
removal  of  the  placques.  Nature  places  a  certain  amount  of 
jfilm  over  the  teeth  which  I  do  not  think  it  is  necessary,  if  it  is 
wise,  to  remove.  And  when  we  remove  those  placques,  we 
remove  all  film.  If  you  remove  that  placque,  following  Dr. 
Bricker's  instructions,  you  are  going  to  prevent  the  possibility 
of  a  deposit,  but  there  is  a  question  whether  you  are  going  to 
prevent  dental  periclasia. 

I  have  been  appointed  by  the  American  Academy  of 
Periodontia  to  test  whether  Dr.  Hartzell's  announcement  is 
true  or  not.  He  says  that  if  you  properly  masticate  carbo- 
hydrates, you  will  add  ten  years  to  your  life.  He  says  you 
must  masticate  carbo-hvdrates  or  starches  until  thev  are 
digested  in  the  mouth,  until  thev  are  voluntarilv  swallowed. 
I  am  going  to  ask  you  some  day  if  you  will  try  on  yourself 
and  see  what  the  effect  will  be. 

Dr.  Thornton:  1  am  quite  convinced  that  when  we 
attempt  to  adjust  Traumatic  Occlusion  we  have  a  condition 
existing  that  is  perhaps  impossible  to  correct  in  advanced 
life.  You  take  it  when  the  patient  is  young,  when  life  is 
beginning — take  the  Doctor's  friend  who  lived  largely  on  a 
milk  diet, — I  think  there  is  a  great  deal  there.  If  we  had  our 
diets  a  little  more  carefully  controlled,  both  prenatal  and 
after  birth,  we  would  have  probably  a  better  development,  a 
better  structure  of  development  of  the  tooth  tissues  as  well, 
and  when  the  teeth  are  up  w^e  would  have  a  better  normal 
structure  and  better  arch  shape,  so  that  when  we  were  obliged 
to  grind,  we  would  have  a  condition  existing  that  is  perhaps 
not  nearly  so  difficult  to  correct  as  at  the  present  time.  We 
see,  I  think,  in  very  branch  of  dentistry  at  the  present  time, 
that  when  we  attempt  to  make  artificial  restorations  we  are 


ORIGINAL  COMMUXICATIOXIS  251 

handicapped  because  the  teeth  are  so  badly  out  of  position. 
Nature  made  provision  to  cleanse  those  teeth  themselves,  if 
^'e  are  careful  of  diet.  If  we  were  more  careful  on  that 
point  and  in  the  instruction  of  parents,  possibly  we  would  have 
less  trouble  later. 

In  regard  to  controlling  diet,  it  was  mentioned  what  was 
done  with  guinea  pigs,  but  1  would  draw  the  attention  of  the 
audience  to  the  fact  that  it  is  easier  to  control  the  social 
activities  of  guinea  pigs  than  it  is  of  people.  Last  year  you 
will  recall  that  Dr.  Evans,  of  Chicago,  told  us  there  were 
certain  methods  they  had  adopted  over  there  of  changing  the 
people  ^s  methods,  and  I  would  ask  Dr.  Bricker  if  in  Rochester 
they  have  devised  a  way  of  changing  people's  social  habits? 

Dr.  Bricker,  (answering  Dr.  Webster)  :  A  year  ago  last 
January  I  was  giving  a  paper  before  the  Chicago  Dental 
Society,  and  Dr.  Black  was  slated  to  discuss  the  paper.  The 
point  that  I  stressed  was  that  our  Dental  Colleges  are  not 
l^utting  the  stress  on  prophylaxis  that  they  are  on  restoration. 
I  feel  that  if  in  our  Dental  Colleges  they  would  take  prophy- 
laxis and  preach  it,  and  give  suggestions  at  ever}-  lecture  that 
prophylaxis  is  one  of  the  most  important  points  to  consider, 
that  our  graduates  would  go  out  better  qualified.  I  stated 
in  that  paper  that  one  of  the  instructors  from  a  Class  A. 
Dental  College  made  this  remark.  I  asked  him:  "What  are 
you  doing  in  Preventive  Dentistry  in  your  College  T'  He 
said:  **  We  are  not  doing  so  very  much,  but  I  realize  we  ought 
to  be  doing  more. "  I  asked  another  senior  student,  home  for 
Christmas:  ''What  have  you  got  in  Preventive  Dentistry f" 
He  said:  '*We  have  not  got  anything;  we  just  clean  teeth.'' 
Dr.  Black  was  sitting  in  the  front  seat  and  I  told  him  he  could 
reply  to  my  remarks  when  I  got  through.  However,  he  said: 
"I  am  not  going  to  discuss  that  at  all,  1  am  going  to  a  Dental 
JMeeting,  and  I  will  bring  that  matter  up  there." 

Dr.  Bricker  then  eulogized  Dr.  Webster  of  the  Ontario 
College. 

He  continued :  The  great  hindrance  to  Preventive  Dentist- 
ry is  through  lack  of  knowledge  and  endeavor  on  the  part 
of  the  dentist.  You  know  you  can't  talk  convincingly  unless 
you  know  your  subject.  You  may  have  a  smattering  of  it,  but 
you  can't  talk  it,  you  can't  convert  your  patient.  Unless  you 
talk  it  every  day,  you  can't  talk  it  when  you  want  to. 

About  using  the  Charters'  method  for  children:  we  have 
had  a  great  deal  of  discussion  about  that,  although  I  liave  not 
had  as  much  experience  among  children  as  many  men  have,  but 
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we  arc  luniiiju:  some  oxporioiico,  wo  are  usiii^  tliis  method  in 
the  schools  of  Rochester.  I  )r.  Fories  told  me  a  few  years  a^o  : 
"I  think  that  method  is  very  good  for  adults,  but  you  can't 
get  the  children  to  do  it.  1  tliink  we  ought  to  have  the  rotary 
motion,  because  that  is  easier  for  children."  But  1  remem- 
ber reading  a  quotation  on  the  part  of  a  noted  Divine,  in  a 
religious  sense,  in  connection  with  children,  wliere  he  says: 
''Give  me  a  child  until  it  is  seven  years  old,  and  you  can  have 
it  for  the  rest  of  its  life. ' ' 

I  said:  "A  child  does  not  brush  its  mouth  very  much 
anyway.  It  would  just  teach  them  to  get  the  brush  and  use 
it  in  the  mouth;  that  helps  some."  It  is  said  90  per  cent,  of 
the  cavities  in  children's  teeth  appear  on  the  surface.  We 
can  teach  them  to  brush  the  surface.  The  suggestion  can 
always  be  made,  *^0n  top  and  in  between."  As  they  grow 
older,  we  can  teach  them  to  become  more  efficient,  but  don't 
change  the  system.  Brushing  up  and  down  is  all  right  if  you 
just  want  to  teach  a  child  to  use  a  brush.  But  I  think  we 
ought  to  give  them  the  proper  method,  always  give  the  same 
suggestion  and  never  change. 

The  Doctor  said  something  about  people  remaining 
healthy  without  care.  You  know  a  fellow  came  up  to  me  in 
Rochester,  who  was  visiting  his  father  who  was  about  65  and 
was  very  feeble.  One  morning  he  came  in  to  see  me.  When 
I  looked  at  his  mouth  and  told  him  he  had  periclasia,  he  said : 
^^Why  should  I  have  pyorrhea  (he  called  it  pyorrhea)  when 
dad  is  65  and  has  not  got  it,  and  never  used  a  tooth  brush  in 
his  mouth?"  I  said:  "I  will  answer  that  with  another  ques- 
tion: We  have  an  old  Irishman  here  who  says  he  has  taken 
three  drinks  of  whiskey  every  day,  has  chewed  and  smoked 
tobacco  incessantly,  and  is  eighty-four  and  never  used  a  brush 
either.  We  know  that  thousands  and  thousands  of  people 
die  from  drinking  whiskey  at  forty.  Why  is  this  man  alive  ? 
The  answer  to  that  is :  He  has  an  awfully  high  resistance ;  no 
doubt  he  is  a  man  who  lives  out  of  doors,  takes  lots  of  exer- 
cise, eats  common  food  and  lives  as  God  expected  us  to  live." 

I  have  not  had  a  tooth  filled  for  eight  years  until  six 
months  ago,  and  I  have  been  in  this  work  going  on  eight 
years  now.  In  eight  years  I  have  been  giving  my  mouth  the 
very  best  care  that  I  know  of,  and  better  care  than  99  per  cent, 
of  men  outside  of  our  branch  of  dentistry.  I  brush  my  teeth 
twice  a  day  at  home,  and  in  the  office  from  six  to  eight  times 
a  day,  and  therefore  I  was  giving  my  mouth  extreme  care,  but 
still  I  had  a  cavity  six  months  ago;  therefore  my  mouth  is  not 
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immune  from  deca3\  But  what  would  it  have  been  if  I  had 
not  been  giving-  it  the  care  that  I  gave  itf  I  say  we  can 
prevent  about  807^  of  perichisia — approximately  80%  is  the 
closest  we  can  get.  There  was  but  one  perfect  Man,  and  He 
staved  with  us  onlv  a  short  time. 

There  is  no  doubt,  I  think,  that  diet  is  the  greatest  subject 
we  have  to-day.  But  diet  is  not  going-  to  help  matters  very 
much  at  this  end  of  life.  We  cannot  change  our  diet  very 
much,  because  we  are  prett\'  well  set  in  our  ways,  and  we  all 
do  lots  of  things  we  know  are  harmful,  but  do  we  all  correct 
them?  So  when  we  begin  to  talk  of  diet,  we  are  getting  into 
a  regular  subject,  and  the  time  to  talk  diet  is  to  the  mother  and 
then  to  the  child.  * 

In  regard  to  acid  formation,  and  why  some  do  not  liave 
decay, — we  have  mouths  that  are  immune  to  decay  just  the 
same  as  we  have  people  who  are  immune  to  every  disease — 
they  have  a  high  resistance.  We  have  to  keep  our  tissues  in  a 
high  state  of  resistance  to  prevent  invasion. 

I  believe  that  in  mouths  that  have  not  got  the  high  resist- 
ance, the  more  placque  you  have  naturally,  the  more  acid  there 
is  formed,  more  fermentation  taking  place,  and  the  more  loca- 
tion for  acid  forming  bacteria  the  more  virile  the  bacteria  that 
grow  in  that  mouth,  and  therefore  more  dangerous  than  in  a 
clean  mouth. 

What  are  placques  more  than  a  mixture  of  partly  digested 
food  and  saliva  and  anything  that  we  take  in  the  mouth  f  So 
why  harp  on  this  question?  If  you  brush  your  mouth  suffi- 
ciently often  you  will  remove  these  placques  before  they  be- 
come hard.  In  all  mixtures  the  heavy  parts  settle  to  the 
bottom,  and  then  this  is  what  I  say:  the  mucin  or  the  sticky 
part  of  the  saliva  seals  these  heavy  parts  to  the  tooth.  I  tell 
you  wiiy  I  say  that.  I  have  taken  many  heavy  parts  where 
we  have  buckled  surface  to  the  teeth.  I  have  told  patients :  I 
am  not  going  to  touch  these  at  all  until  your  last  visit  to  the 
dentist.  All  I  did  was  to  brush  the  teeth,  and  remove  all  the 
buckled  surface  with  the  brush.  Now  I  just  removed  the 
binder  that  holds  that.  So  if  we  will  just  take  oft  the  binder 
that  holds  the  deposit,  we  can  easily  get  rid  of  it. 

As  an  illustration  of  the  effect  worry  had  on  the  human 
teeth,  Dr.  Bricker  related  the  case  of  a  surgeon  patient  who 
could  keep  a  bar  clean  with  the  brush  unless  he  had  a  heavy 
operation  to  perform,  when  he  had  to  come  to  his  office  to 
have  removed  a  heavy  deposit  which  invariably  formed  on 
that  bar. 
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T)r.  Brickor  coiitiiiucd :  The  Doetoi'  sfioko  of  the  llaitzell 
iiiethod.  That  is  the  Charters'  method.  You  say  you  can't 
remove  the  i)hicques  with  the  Ilartzell  metliod.  i  say  you 
can  remove  about  80%. 

I  think,  in  mouths  that  are  not  thoroughly  stimuhited^ 
that  the  secretions  in  the  gums  and  teeth  are  thicker  and 
more  mucin  than  in  mouths  where  we  have  stimulation.  We 
know  that  the  heavy  film  w^hich  many  teeth  show  in  the  morn- 
ing can  be  removed  by  circulation  or  stimulation.  We  teach 
our  patients  that  stimulation  is  the  object  we  have  in  view^ 
The  more  you  chew,  the  more  saliva  is  secreted. 

The  Doctor  then  cited  a  case  w^iich  baffled  him  in  connec- 
tion ^vitli  a  patient  who  had  been  coming  in  to  him  for  ten 
years.  All  at  once  he  developed  decay.  It  developed  event- 
ually that  the  man  had  contracted  irritation  of  the  larynx  and 
was  eating  Smith's  cough  drops  all  day.  ''We  gave  him," 
said  Dr.  Bricker,  ''a  cough  syrup,  and  told  him  to  rinse  his 
mouth  when  he  was  through  taking  the  cough  syrup,  and  the 
condition  disappeared  immediately." 

Another  case  of  a  lady  puzzled  him  for  a  long  time,  when 
finally  she  came  in  with  an  inflamed  eye  one  day.  She  said 
she  had  been  having  trouble  with  cataracts  and  was  using 
atropin  to  try  and  correct  the  trouble  without  an  operation. 
''Now,  you  know^,"  said  the  Doctor,  "atropin  decreases  the 
saliva. ' ' 

Then  he  had  another  case  of  a  man,  who  had  an  English 
wife  who  insisted  on  having  tea  and  cake  before  going  to  bed. 
The  tannic  acid  in  the  tea  had  decreased  the  flow  of  saliva  and 
brought  about  a  decaying  condition.  "So  I  think,"  said  the 
Doctor,  "saliva  has  a  w^onderful  lot  to  do  with  decay  as  a 
neutralizer. ' ' 

"You  said  that  animals  did  not  have  periclasia.  After  an 
exhaustive  investigation,  it  w^as  found  in  a  certain  place  that 
the  little  lap  dogs  w-ere  to  90%  affected  with  periclasia — these 
were  fed,  of  course,  on  the  same  food  as  the  family;  the  dogs 
w^hich  were  fed  from  the  kitchen  tables  had  almost  as  much ; 
but  the  dog  who  was  not  attended  to  had  nearly  a  perfect 
mouth. 

"There  are  two  kinds  of  irritants  of  the  gum — one  is  a 
mechanical  and  the  other  is  a  chemical,  and  these  are  the  two 
that  the  patient  is  concerned  in." 

Dr.  Bricker  made  the  statement  that  looseners  of  the  gum 
could  be  cured  by  stimulating  the  circulation  of  the  mouth  and 
gums. 
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Dr.  Bricker  continued:  ^'Dr.  McDonagh  said  many 
patients  cannot  use  this  method.  I  have  not  found  any 
patients  yet  who  cannot  use  this  method,  if  they  are  properly 
instructed.  I  say  no  one  knows  how  to  brush  their  mouth 
properly  unless  they  are  shown  how. 

AVe  start  out  by  showing  the  patients  how  to  brush  their 
mouths.  We  never  have  to  be  worried  about  overbrushing, 
if  they  brush  their  mouths  properly,  because  they  will  always 
stop  long  before  they  hurt  themselves. 

I  therefore  follow  the  method  of  first  getting  their  atten- 
tion, then  I  brush  my  mouth,  then  I  brush  their  mouth,  and 
repeat  it  at  every  treatment.  We  give  six  treatments  on 
brushing  the  mouth.  I  got  this  idea  from  a  very  successful 
golf  instructor  who  told  me  it  took  six  lessons  to  get  over  to 
the  patients  what  he  was  trying  to  tell  them. 

Traumatic  Occlusion  is  one  of  the  most  important  factors 
in  the  cause  of  periclasia  from  thirty  years  of  age  on. 

Someone  asked  if  we  could  control  the  diet  of  our  patients. 
No,  all  we  can  do  is  to  tell  them  and  make  suggestions.  Every 
time  you  give  a  suggestion  it  sinks  a  certain  depth,  and  the 
oftener  it  is  given  the  deeper  it  will  sink,  and  finally  it  will 
grow. ' ' 
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The  Relation  of  Dental  Sepsis  to  Other 
Pathological  Lesions 

By  Sir  Frank  Colijer,  K.B.E.,  F.R.C.S. 

Paper  read  before  Liverpool  and  District  Odoiitolof/iral  Society 

Scarcely  twenty  years  have  passed  since  \)i\  \V.  Hunter 
drew  special  attention  to  the  fact  that  oral  sepsis  may  be  and 
frequently  is  an  important  factor  in  the  development  of 
morbid  processes  in  other  parts  of  the  body. 
*  Those  who  were  in  practice  at  that  time  will  remember  the 
scepticism  with  which  Dr  Hunter's  views  were  received  by  the 
medical  and  dental  professions  generally.  Fortunately,  how- 
ever, there  were  a  few  practitioners  who,  perceiving  the  rea- 
sonableness of  Hunter's  contentions,  pursued  inquiries  on  the 
lines  which  he  indicated,  and  by  careful  clinical  methods,  aided 
by  the  use  of  radiograms,  gradually  accumulated  evidence 
which  placed  beyond  doubt  the  accuracy  of  his  deductions. 

To-day  dental  sepsis  as  a  cause  of  ill-health  is  regarded 
as  an  established  fact,  but  while  recognizing  this  fact,  we  must 
be  on  our  guard  to  place  it  in  its  correct  relative  position  in 
the  group  of  etiological  factors  which  play  a  part  in  the  pro- 
duction of  disease. 

We  shall  be  in  a  more  favorable  position  to  do  this  if 
we  remember  that  dental  sepsis  is  not  a  specific  disease  but 
is  a  convenient  term  used  to  embrace  various  chronic  septic 
infective  processes  about  the  teeth,  processes  which  conform 
to  the  same  laws  which  govern  pathological  conditions  in 
general.  To  these  laws  I  do  not  intend  making  any  reference 
beyond  directing  your  attention  to  the  fact  that  directly  tis- 
sues are  threatened  with  infection  the  body  mobilizes  its  de- 
fences which  are  partly  local — namely,  the  raising  of  a  barrier 
around  the  infected  area — and  partly  general — namely,  the 
setting  up  of  certain  processes  to  deal  with  the  infection 
should  it  gain  access  to  the  general  blood  stream. 

In  lesions  of  the  periodontal  membrane  the  invasion  is 
usually  slow  and  the  barrier  efficient,  at  any  rate  in  the  early 
stages;  but  the  defences  may  give  way  directly  the  general 
resistance  of  the  tissues  is  lowered  under  the  strain  produced 
by  some  other  illness  or  by  traumatism.  Then  the  organisms 
or  the  toxins,  no  longer  held  in  check,  may  start  pathological 
processes  in  other  parts. 

Before  leaving  this  question  of  the  defense  of  the  tis- 
sues, I  wish  to  dwell  for  a  few  moments  on  the  protection 
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of  the  periodontal  membrane  from  infection.  We  have  no 
very  satisfactory  evidence  how  this  is  accomplished.  The 
free  margin  of  giim  may  protect  the  dental  ligament  from 
injury  during  the  ])rocess  of  mastication,  and  I  think  the 
gingival  trough  probably  j^lays  a  part  in  warding  off  in- 
fection. 

W.  J.  Penfold,  working  in  the  pathological  laboratory  of 
the  Royal  Dental  Hospital,  demonstrated  that  the  base  of 
the  trough  in  healthy  mouths  was  usually  sterile.  It  has 
also  l)een  shown  that  the  so-called  salivary  corpuscles  have 
their  origin  from  the  tissues  forming  the  gingival  margin, 
and  Mendel  has  shown  that  these  cells,  when  present  in  the 
gingival  trough,  are  acting  as  phagocytes.  These  facts  seem 
to  point  to  a  machinery  for  kee^jing  the  trough  free  from 
organisms  and  preventing  infection  of  the  deeper  tissues. 

The  work  of  Noyes  and  Dewey  on  the  lymphatics  of  this 
region  is  of  particular  import  on  this  question  of  infection. 
These  authors  have  shown  that  the  lymphatics  on  the  inner 
surface  of  the  gum  margin  (the  surface  assisting  in  the 
fonnation  of  the  trough)  course  directly  through  the  perio- 
dontal membrane  to  the  apical  region,  there  to  be  joined 
by  those  from  the  pulp;  from  here  the  Ijrmph  vessels  find 
their  way  to  ''the  mandibular  and  infra-orbital  canals,  which 
they  leave  in  company  with  the  blood  vessels  and  nerves  at 
the  mental  and  infra-orbital  foraminae,  emptying  eventually 
into  the  deep  cervical  glands  and  sub-maxillary  glands.  ^^ 
I  am  particularlv  interested  in  this  work  of  Noves  and 
Dewe}',  because  it  confirms  a  view  I  expressed  in  an  early 
paper  on  periodontal  disease  about  the  paths  of  infection 
in  dental  sepsis.  The  case  which  drew  my  attention  to  this 
phase  of  dental  sepsis  was  as  follows : 

A  female,  aged  thirt3%  came  under  treatment  one  Janu- 
ary for  a  general  gingivitis;  there  was  but  slight  recession 
of  the  gum  margins;  moderately  deep  pockets  were  present 
around  the  teeth  and  the  gums  bleed  freely  on  the  slightest 
touch.  She  was  a  mouth-breather,  and  beyond  the  fact  that 
she  occasionally  suffered  from  indigestion  there  was  no  ap- 
parent symptom  of  ill-health.  Local  treatment  was  advised 
and  faithfully  carried  out  by  the  patient.  In  October  she 
developed  suspicions  of  phthisis  and  was  treated  in  a  home. 
Wlien  seen  in  the  following  June  the  mouth  conditions  were 
much  worse  and  the  pre-molars  and  molars  were  removed. 
Early  in  September  the  incisors  and  canines  were  extracted, 
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and  ill  one  month  there  was  a  gain  in  wei<<ht  of  ci^^ht  pounds; 
she  has  remained  well  since  that  time.  The  condition  of  the 
bone  just  previous  to  the  removal  of  the  teeth  showed  tliere 
was  only  slight  bone  destruction  and  no  apparent  invasion 
of  the  medulla  from  the  sockets,  the  lamina  dura  being  prcr 
sent.  The  teeth,  however,  were  most  instructive.  The  perio- 
steum covering  the  roots  appeared  normal  except  at  the 
apices,  where  there  were  definite  signs  of  trouble  as  shown 
by  absorption  of  the  tissue  and  marked  translucency  of  the 
tissues. 

Here,  then,  we  seem  to  have  infection  in  the  gingival 
trough  passing  direct  to  tissues  around  the  apices  of  the 
teeth  and  an  infection  of  sufficient  intensity  to  cause  a 
marked  ^'reaction."  This  reaction  to  my  mind  suggests  that 
the  soft  tissues  around  the  apex  of  the  tooth  may  possess 
a  protective  mechanism  with  the  view  of  intercepting  or 
neutralizing  the  passage  of  infection  to  the  blood  stream — 
acting  similarly  to  a  lymph  node  but,  like  other  defenses, 
breaking  down  when  submitted  to  too  great  a  strain.  The 
relation  of  the  defense  to  the  attack  is  of  paramount  im- 
portance in  the  development  of  all  infective  processes. 

With  these  brief  introductory  remarks  we  may  now^  pass 
to  a  consideration  of  how  dental  sepsis  causes  or  influences 
other  pathological  processes. 

Dr.  Hunter  in  1906  drew  attention  to  the  fact  that  dental 
sepsis  adds  to  the  severity  of  an  attack  of  scarlet  fever,  and 
other  writers  have  shown  that  enlargement  of  the  tonsil  fre- 
quently decreases  with  the  removal  of  carious  teeth.  Most 
larynologists  are  agreed  that  dental  sepsis  is  responsible  for 
many  cases  of  chronic  pharyngitis  and  laryngitis;  the  teeth 
most  to  blame  are  the  mandibular  molars,  especially  the 
third;  the  deep  pocket  which  is  so  often  present  behind  this 
tooth  is  a  happy  breeding  ground  for  organisms,  and  one 
can  frequently  trace  a  definite  track  of  inflamed  tissue  from 
the  pocket  across  the  pillars  of  the  fauces.  In  chronic  super- 
ficial glossitis  we  have  another  condition  in  the  development 
of  w^hich  dental  sepsis  plays  an  important  part.  Alcohol, 
syphilis,  and  excessive  smoking  have  been  indicted  as  the 
three  main  causes  of  this  condition;  to  these  must  be  added 
dental  sepsis.  I  have  carefully  observed  these  cases  during 
the  last  fifteen  years,  and  feel  convinced  that,  if  the  teeth  are 
healthy,  alcohol,  syphilis  and  smoking  do  not  alone  produce 
that  stage  which  is  known  by  the  term  leucoplakia — ^^an  ad- 
vance to  this  condition  only  oc<?urs  when  dental  sepsis  is  pre- 
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sent.  You  may  stop  the  alcohol,  prescribe  anti-syphilitic 
remedies  and  stop  the  smoking-,  but  if  you  do  not  remove 
the  sepsis  the  disease  will  progress  and  probably  terminate 
in  epithelioma.  To  my  mind  the  radical  removal  of  the  sepsis 
is  imperative.  Not  only  do  I  consider  that  dental  sepsis  is  an 
important  factor  in  cancer  of  tthe  tongue,  but  I  think  that 
it  has  a  close  causal  relationship  in  epithelioma  starting  in 
the  gums  and  the  buccal  surfaces  of  the  cheeks,  for  in  nearly 
every  case  one  can  obtain  a  history  of  long  continued  sepsis. 

In  the  foregoing  conditions  the  damage  has  been  to  the 
lining  membrane  of  the  mouth,  but  the  effect  of  sepsis  on 
bone  also  demands  attention.  I  have  seen  three  cases  of 
Myeloma  in  which  there  was  strong  evidence  that  the  dental 
sepsis  was  the  determining  cause.  There  is  reason  to  think 
that  some  of  the  cases  of  so-called  leontiasis  ossea  are  in 
reality  slow^  infective  processes  having  their  origin  in  the 
teeth.  Support  is  given  to  this  view  by  an  examination  of 
monkeys^  skulls  showing  enlargement  of  the  jaw  bones — 
this  is  a  subject  I  hope  to  deal  wdth  fully  in  a  future  com- 
munication. 

I  do  not  think  we  have  given  sufficient  attention  to  septic 
osteitis  as  the  cause  of  many  cases  of  neuralgia  met  with 
in  practice.  The  tendency  is  to  look  for  a  condition  affecting 
the  periphery  of  the  nerve  and  overlook  the  possibility  that 
the  cause  may  be  a  direct  infection  of  the  nerve  sheath.  In 
neuralgia  due  to  a  peripheral  cause,  such  as  infection  of  the 
nerves  of  the  pulp,  the  pain  tends  to  ^'fly'^  all  over  the  face, 
while  in  neuralgia  due  to  infection  of  the  sheath  the  pain 
follows  the  course  of  the  nerve;  a  typical  example  is  that 
seen  in  the  case  where  the  mandibular  nerve  is  implicated 
in  a  septic  osteitis  in  the  region  of  the  third  molar;  ask  the 
patient  to  map  out  the  course  of  the  pain  and  he  will  indicate 
a  line  corresponding  to  the  position  of  the  nerve.  We  should 
regard  this  type  of  neuralgia  with  deep  concern,  because 
there  is  a  danger  of  the  infection  spreading  along  the  nerve 
sheath,  and  I  have  seen  a  case  in  which  the  infection,  start- 
ing in  the  position  of  the  left  third  molar,  gradually  involved 
the  whole  of  the  second  and  third  divisions  of  the  fifth  nerve 
and  necessitated  the  removal  of  the  Gasserian  ganglion. 

Peter  Daniel  *  has  drawn  attention  to  cases  of  dysphagia 
with  no  apparent  cause.    In  five  patients  referred  to  him  as 

*" British   Medical  Journal,"  January  o,  19.10,  page  121. 
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cases  of  oesophageal  cancer,  repeated  exainiiiatioiKs  and  the 
passage  of  instruments  reveak'd  no  stricture.  All  the  pa- 
tients had  marked  dental  sepsis,  and  with  tlie  removal  of  this 
the  symptoms  entirely  disappeared.  J  have  myself  seen  a 
similar  case.  This  condition  can  be  explained  on  tlie  lines 
that  sphincters  tend  to  contract  when  irritated,  as  is  well 
shown  in  pyloric  spasm.  Now,  in  the  (jesophagus  about  the 
level  of  the  cricoid  cartilage  there  is  a  sphincter,  which  was 
first  described  by  Sir  Everard  Home  and  more  recently  by 
Professor  Keith;  it  is  probable  that  in  the  cases  mentioned 
by  Daniel  contraction  of  this  sphincter  is  brought  about  by 
the  presence  of  the  dental  sepsis.  Time  will  not  permit  me 
to  refer  to  the  relation  of  dental  sepsis  to  gastro-intestinal 
conditions,  much  as  I  should  have  liked  to  discuss  its  possible 
relation  to  gastric  cancer. 

Of  the  general  pathological  conditions  attributable  to 
dental  sepsis,  by  far  the  commonest  is  one  which  is  clinic- 
ally designated  by  the  term  "general  debility.^'  There  is 
a  feeling  of  ill-health,  a  lack  of  energy,  tiredness  at  the  end 
of  the  day^s  work,  a  sallow,  unhealthy  appearance  of  the  skin 
and  frequently  a  history  of  gastro-intestinal  disturbance.  The 
symptoms  are  indefinite.  This  condition  must  be  regarded 
as  the  result  of  the  continued  absorption  of  small  doses  of 
toxins,  and  should  be  classed  as  chronic  toxaemia.  In  a 
milder  form  the  individual  complains  of  ''being  below  par," 
and  there  are  many  people  w4io  become  so  accustomed  to 
this  condition  as  to  regard  it  as  normal,  and  it  is  not  until 
after  the  removal  of  a  septic  focus  that  they  realize  their 
previous  condition  was  abnormal. 

The  rapid  improvement  in  health  following  the  removal 
of  dental  sepsis  in  the  child  and  the  adult  is  often  re- 
markable. Good  examples  of  the  general  results  follow^ing 
the  systematic  removal  of  septic  teeth  were  seen  at  the  Croy- 
don War  Hospital.  It  was  part  of  the  routine  treatment  of 
the  patient  to  extract  not  only  the  teeth  connected  with  the 
injured  area,  but  also  all  teeth  that  were  the  source  of  active 
sepsis.  The  weights  of  the  patients  were  kept  over  definite 
periods  and  it  was  found  that  notwithstanding  the  fact  that 
the  majority  of  the  patients  were  treated  with  double  metal 
cap-splints  fixed — and  the  diet  w^as  of  a  fluid  or  papy  type,  95 
per  cent,  either  retained  or  gained  weight  under  treatment. 

In  considering  the  value  of  this  test  one  must  remember 
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that  the  cases  did  not  include  those  with  loss  of  tissue  re- 
quiring plastic  work,  but,  even  taking  this  into  consideration, 
the  results  obtained  are  strong  proof  of  the  part  played  by 
the  clean  mouth  in  the  general  nutrition  of  the  individual. 

If  dental  sepsis  can  affect  so  profoundly  the  general 
metabolism  of  the  body,  it  is  self-evident  that  it  must  have 
a  baneful  influence  on  other  pathological  processes  set  into 
activity  by  trauma,  infection  or  any  other  cause.  As  an  ex- 
ample of  the  influence  of  dental  sepsis  on  infective  processes, 
we  may  take  that  condition  known  as  chronic  pulmonary 
tuberculosis.  Here  we  have  an  infecting  agent  being  re- 
sisted by  the  defences  of  the  lung  tissues ;  if  the  defences  are 
strong  the  disease  is  kept  in  check — if  weak,  then  the  disease 
becomes  active  and  spreads.  Any  condition,  therefore,  which 
lowers  the  general  tissue  resistance  must  exert  an  influence 
on  the  lung  condition.  A  paper  by  R.  C.  Wingfield  dealing 
with  this  subject  was  published  in  the  Lancet  (July  18,  1914). 
He  records  the  results  of  radical  dental  treatment  in  forty- 
one  cases  treated  in  the  tuberculosis  department  of  St. 
Thomas's  Hospital.  In  twenty  cases  of  undoubted  pulmonary 
tuberculosis,  one-half  showed  distinct  improvement  and  the 
other  half  no  improvement;  in  twenty-one  cases  of  doubtful 
pulmonary  tuberculosis,  fifteen  showed  distinct  improvement. 
Of  the  cases  of  undoubted  pulmonary  tuberculosis  not  show- 
ing improvement,  one  died,  three  were  recorded  as  worse 
and  the  remainder  unaltered.  In  the  one  that  died  and  in 
two  out  of  the  three  recorded  as  worse,  the  pulmonary  tuber- 
culosis was  active.  I  think  these  facts  are  most  instructive. 
The  bodily  defences  of  one  who  has  the  disease  in  an  active 
form  are  unable  to  hold  the  infecting  agent  in  check.  The 
effect  of  the  removal  of  the  teeth  is  to  increase  for  a  period 
the  amount  of  toxins  absorbed  into  the  circulation,  and  this 
has  the  eifect  of  decreasing  the  local  resistance  of  the  lung 
tissues,  with  the  result  that  the  disease  becomes  worse.  It 
therefore  seems  that,  in  cases  where  the  disease  is  active, 
the  radical  treatment  of  the  dental  sepsis  should  be  delayed 
until  a  quiescent  stage  and  then  should  be  carried  out  very 
gradually. 

As  an  example  of  the  influence  on  traumatic  lesions  the 
following  case  may  be  quoted : 

A  young  man  injures  his  left  knee  at  football.    The  usual 
remedial  measures  are  tried  without  success  and  a  chronic 
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synovitis  becomes  oslablislicd.     Kcinoxal  of  tlic  denial  sepsis 
is  followed  by  comi>lete  reeovery. 

There  is  evidence  that  the  toxins  absorbed  from  the 
mouth  may  in  part  be  eliminated  in  the  various  secretions. 
II.  Waller  has  showTi  *  that  failure  of  the  infant  to  train 
weight  is  frequently  associated  with  dental  sepsis  in  tlie 
nursing  mother,  and  that  the  removal  of  the  affected  teeth 
has  been  followed  by  a  rapid  improvement  in  the  weight  of 
the  child.  Many  of  these  children  vomit  the  milk  after  the 
feed,  a  fact  which  points  to  the  milk  containing  some  toxin 
which  the  gastric  mucosa  will  not  tolerate.  If  the  secretion 
of  the  milk  can  be  so  affected  by  mouth  toxins  it  is  jjossible, 
nay  probable,  that  they  may  affect  other  secretions  of  the 
body,  including  those  of  the  ductless  glands.  Our  knowledge 
of  the  relation  of  the  latter  to  other  body  processes  is  as  yet 
in  its  infancy,  but  we  do  know  that  they  are  intimately  as- 
sociated with  certain  abnormal  conditions — for  example, 
acromegaly  associated  with  increased  pituitary  secretion, 
cretinism  with  deficient  thyroid,  and  exophthalmic  goitre  with 
too  much  thyroid.  May  not  some  of  these  changes  in  the 
ductless  glands  be  due  to  toxic  action  combined  with  an  in- 
herited cause?  I  have  met  with  one  case  in  which  the  dental 
sepsis  seemed  markedly  to  influence  the  thyroid  in  a  female 
with  exophthalmic  goitre.  This  patient  just  before  her  mar- 
riage developed  symptoms  of  this  disease — the  condition  de- 
veloped rapidly  and  was  quite  unaffected  by  the  usual  treat- 
ment. There  was  generalized  periodontal  disease;  this  was 
treated  in  a  radical  manner,  and  from  that  time  the  patient 
made  an  uninterrupted  recovery,  and  at  the  present  time 
(twenty  years  after  the  conmiencement  of  the  disease)  shows 
scarcely  any  degree  of  exophthalmos. 

*Dental  Disease  in  Nursing   Women,  "Lancet,"  November   4,   1916 
(Concluded    in    August    Issue) 
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Societies 
Saskatchewan  Dental  Society 

The  Provincial  Dental  Convention  was  held  in  Reg'ina  on 
J\Iay  31st  and  June  1  and  2.  There  had  been  cosiderable 
speculation  as  to  the  result  as  this  year  we  were  getting  only 
prominent  men  from  western  Canada  to  take  the  leading  part. 
The  men  chosen  were  Drs.  Merkley  and  Garvin  of  Winni- 
peg. The  fact  that  some  sixty  men  registered  from  all  parts 
of  the  Province  and  that  in  point  of  numbers  was  the  second 
largest  convention  ever  held  in  Saskatchewan  would  indicate 
that  these  men  have  proved  drawing  cards.  Dr.  Merkerley 
took  for  his  subject  'Tull  Upper  and  Lower  Denture/'  and 
the  "Root  Canal  Problems"  while  Dr.  Garvin  dealt  with 
"Anaesthesia"  and  "Office  Management."  These  two  men 
gave  entire  satisfaction  to  all  present  and  made  the  convention 
an  entire  success. 

Dr.  C.  AV.  Parker,  the  President,  presided  at  all  meetings 
and  Dr.  Weicker  acted  as  secretary.  The  officers  for  the 
following  year  are  Dr.  Silkuitter,  Moose  Jaw  President ;  Dr. 
Cameron,  Swift  Current,  Vice  President ;  Dr.  Plunkett,  Moose 
Jaw,  Secretary.  The  Convention  will  meet  in  Moose  Jaw 
next  year. 

The  convention  went  on  record  as  favoring  the  re-estab- 
lishment of  the  Western  Canada  Dental  Society  the  Society  to 
meet  every  third  year  in  each  of  the  prairie  provinces.  The 
idea  is  that  the  convention  annually  held  in  each  province 
should  be  dispensed  with  in  that  province  in  which  the  AVest- 
ern  Dental  will  meet  for  that  year.  The  AVestern  Canada  Den- 
tal Society  was  formed  in  AVinnipeg  many  years  ago  and  had  a 
good  existence  until  each  of  the  provinces  felt  that  it  had  at- 
tained its  majority  and  could  hold  a  convention  of  its  own. 
Then  the  provincial  conventions  so  completely  overshadowed 
the  AVestern  Canada  that  the  latter  ceased  to  exist. 

Delegates  Eegistered 

Chas.  W.  Parker,  C.  H.  AVeicker,  Grace  C.  Armstrong  and 
R.  Lederman,  Regina;  AV.  McDonald,  Yorkton;  R.  J.  Pennel, 
Prince  Albert;  A^.  Rondeau,  Rouleau;  F.  C.  Harwood,  Moose 
Jaw;  R.  E.  Smale,  J.  A.  AIcGregor,  David  Barnes,  R.  Ross, 
A.  F.  Dyer  and  F.  S.  VanAVoert,  Regina;  H.  B.  Gorrell,  Minni- 
dosa;  Jas.  C.  Clermont,  Moose  Jaw;  R.  II.  Grant,  F.  G. 
Switzer  and  C.  Mooney,  Regina;  E.  C.  Campbell  and  D.  J. 
Ferguson,  Saskatoon;  E.  AV.  Mounteer,  Regina;  G.  T.  Camer- 
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on,  Swift  CuiTont;  W.  Ihhci-.soii,  l\  W.  W'iiitlioipc  and  il.  (i. 
Carson,  Saskatoon;  W.  If.  Ross,  Irwin  Jlobb  and  W.  F.  Smith, 
R(\i>ina;  J.  Silknittor,  Moose  Jaw;  C.  C.  Kowe,  Ro^ina;  K.  I. 
Ilotham,  Strasbourg-;  J.  A.  Me(V)nMhoy,  Melville;  (j.  Vl.  H.  de- 
Witt,  Regina;  S.  Goodman,  Gravelbourg;  \V.  G.  Wallace, 
Lafieche;  M.  Anna  Munroe,  Davidson;  T.  W.  P>eac]i,  Mooso- 
min;  H.  R.  Day,  Rocanville;  Harold  Johnson  and  S.  R.  Maitin, 
Moose  Jaw;  H.  W.  Dixon,  Cabri;  J.  K.  Brimmacomb,  Wey- 
burn;  Cal.  Bricker,  Grenfell;  Al.  R.  Parkin,  and  S.  J.  Burns, 
Regina;  J.  E.  Rundle,  Moose  Jaw;  F.  D.  Fasken,  H.  M.  Schwit- 
zer,  A.  G.  Smith,  A.  J.  Brett  and  B.  I.  Gitterman,  Regina;  W. 
R.  "Watchler,  Yorkton ;  Arthur  Johnson,  Moose  Jaw;  S.  Moyer, 
Rosetown ;  F.  G.  Moore,  Balcarras ;  D.  J.  Brass,  Yorkton ;  L. 
D.  Steele,  Regina;  J.  A.  Plunkett,  Moose  Jaw;  W.  II.  Leit<^'h, 
Regina;  B.  A.  Dixon,  and  W.  W.  Irwin,  Moose  Jaw. 

Ontario  Dental  Convention 

REPORT  OF  NOMINATING  COMMITTEE 

Presented  to  Ontario  Dental  Association,  Toronto,  May,  1923 

W^e,  the  members  of  the  Nominating  Committee,  have  met 
and  beg  to  report  as  follows : 

Hon.  President — R.  J.  Sprott ;  President — F.  J.  Conboy ; 
Vice-President — W.  G.  Thompson;  Archivist — C.  A.  Ken- 
nedv;  Secretary-Treasurer — J.  A.  Bothwell. 

"^BOARD  OF  GOVERNORS:  E.  L.  Gausby,  W.  L.  Chal- 
mers, C.  E.  Brooks,  W.  B.  Amy,  J.  C.  Devitt,  O.  S.  Clappison. 

Of  the  tw^o  new^  men  recommended,  you  will  note  that  one 
is  from  the  East  and  one  from  the  West. 

ORAL  HYGIENE  COMMITTEE :  F.  J.  Conboy,  H.  E. 
Eaton,  F.  C.  Husband,  A.  AY.  Ellis,  R.  Dunlop. 

ADVISORY  COMMITTEE :  R.  G.  McLaughlin,  A.  D.  A. 
Mason,  Wallace  Seccombe,  Harold  Clark,  R.  G.  McLean. 

All  of  Avhich  is  respectfully  submitted. 

Dr.  Moore  then  moved  the  adoption  of  the  report ;  second- 
ed by  Dr.  Harold  Clark,  and  unanimously  carried. 

American  Dental  Golf  Association 

The  fourth  annual  tournament  of  the  American  Dental 
Golf  Association  will  be  held  in  Cleveland,  Monday,  Septem- 
ber 10th,  1923. 

Banquet  will  be  held  Sunday,  September  9th,  in  ''Rainbow 
Room,"  Winton  Hotel. 


Many  events  are  planned,  prizes  donated  and  the  usual 
fellowship  anticipated. 

Make  reservation  now  and  for  any  particulars  communi- 
cate with  J.  A.  Lougliry,  secretary-treasurer,  1311  Schofield 
Building,  Cleveland,  Ohio. 

Montreal   Dental  Graduates 

The  following  have  passed  their  final  examinations  at 
Montreal  University,  Faculty  of  Dental  Surgery,  and  are 
qualified  to  attach  the  letters  '^D.D.S.'^  to  their  names. 

Magna  Cum  Laude: — Edgar  Brosseau,  Henri  Veilleux, 
Hector  Dansereau,  Jean  Ch.  Brault,  P.  E.  Lafieche,  A.  Joli- 
coeur,  and  Ch.  H.  Houde. 

Cum  Laude : — Jules  Thebaud,  Georges  Gervais,  Aime 
Fauteux,  Edouard  Gervais,  Herve  Reny,  Jean  Barbeau,  and 
Alb.  Surprenant. 

Pass: — R.  Destroismaisons,  Omer  Dupuis,  A.  Dessault, 
Eng.  Pelletier,  Elz.  Balthazar,  Omer  Mongrain,  Charles  Con- 
tant,  Donat  Roy,  J.  Coupal,  C.  Dawson,  J.  Piche,  Ant.  Hebert, 
Leo  Belanger,  Ale.  Lefrancois,  Ad.  Desbiens,  Ern.  Forget,  G. 
Piche,  Cam.  Verret  and  C.  Chagnon. 

American  Association  of  Dental  Schools 

There  will  be  a  meeting  of  the  Committee  on  Organization 
at  the  Hollenden  Hotel,  Cleveland,  Ohio,  Monday,  September 
10th  at  4  p.m.,  for  attention  to  the  following  formalities: 

(a)  Reading  and  approval  of  the  minutes  of  the  meetings 
of  the  Committee  at  Omaha,  prior  to  formal  presentation  of 
the  minutes  to  the  Association. 

(b)  Formal  certification  of  a  copy  of  the  Constitution  and 
By-laws,  for  presentation  to  the  Association. 

(c)  Receipt,  from  the  Chairman  of  the  Committee,  of  cer- 
tificates of  acceptance  of  membership  in  the  Association,  for 
presentation  to  the  Association. 

It  is  assumed  that  the  proceedings  of  the  Committee  will 
hardly  require  more  than  fifteen  minutes  and  that  the  Asso- 
ciation will  presumably  convene  immediately  after  the  ad- 
journment of  the  Committee. 

Dentist  Ninety-Nine  Years  Old  Dies 

Cleveland,  which  will  soon  become  the  centre  of  dental 
activities  because  of  the  American  Dental  Association  Meet- 
ing in  September  has  had  to  stop  and  refiect  upon  the  life  of 
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one  of  its  pioneer  doiitists  who  died  at  the  age  of  iiinety-uiiie 
years,  haviiit>'  jiracticed  seventy  years. 

J)r.  William  Perry  llorton  l()n<>"  known  in  dentistry  as  an 
energetic  practitioner,  and  a  citizen  in  i'urthering  tlie  best 
interests  of  the  conmiunity  was  born  in  Pittsford,  Vt.,  Octo- 
ber 28th,  1823.  He  came  to  Cleveland  in  1844,  when  the  city 
was  but  eight  years  old,  with  about  10,000  inhabitants.  He 
later  attended  Oberlin  College,  returning  to  Cleveland  in  1851 
and  forming  a  partnership  with  Dr.  Benjamin  Strickland,  who 
had  established  himself  as  the  city's  first  dentist  in  1835. 

Dr.  Horton's  active  practice  covered  a  period  of  nearly 
seventy  years,  which,  perhaps,  constitutes  a  record. 

When  the  Northern  Ohio  Dental  Association  was  organ- 
ized in  1857  Dr.  Horton  became  a  charter  member  of  it.  He 
took  an  active  part  in  the  formation  of  the  Ohio  State  Dental 
Society,  becoming  the  first  president. 

Vancouver  Dental  Society 

At  the  annual  meeting  of  the  Vancouver  Dental  Society 
in  the  private  dining  room  of  the  Hotel  Grosvenor,  the  officers 
elected  were:  President,  Dr.  T.  Norman  Guy;  vice-president. 
Dr.  E.  L.  Thompson ;  secretary-treasurer.  Dr.  Gerald  L.  Plant 
(re-elected) ;  executive,  Drs.  Emery  C.  Jones  (New  Westmin- 
ster), 0.  J.  Courtice,  Elwood  Cox,  W.  S.  Watson  and  Ealph 
Hall,  all  of  Vancouver. 

Winnipeg  Dental   Society 

At  the  annual  meeting  of  the  Winnipeg  Dental  Society, 
held  in  the  Fort  Garry  Monday,  the  following  officers  were 
elected  to  the  executive  for  the  coming  year:  President,  Dr. 
Arthur  E.  Clint;  vice-president.  Dr.  Daniel  A.  McCarten; 
secretary-treasurer.  Dr.  Harold  W.  Mitchell;  committee — Dr. 
B.  E.  Brownlee,  Dr.  Everet  L.  White. 
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High  Cusps  versus  Flat  Surfaces 

At  the  present  time  this  subject  is  of  especial  interest 
because  the  periodontist  is  giving  it  his  attention  from  a  new 
angle.  Each  investigator  of  the  question  who  adds  anything 
of  value  approaches  it  from  his  own  viewpoint.  Black  looked 
into  the  subject  from  an  anatomic  basis;  Bonwell  and  Hanau 
more  or  less  from  a  geometric  or  engineering  basis ;  while  Wil- 
liams and  Dewey  approach  it  through  biology  and  physiology. 

It  is  interesting  to  note  how  practice  has  been  influenced 
by  the  findings  of  various  investigators.  About  twenty-five 
or  thirty  years  ago,  H.  D.  Justi  and  Son  had  tooth  moulds 
made  which  were  a  great  advance  in  anatomic  form  and  color 
over  anything  previously  done.  Their  teeth  had  high  cusps, 
beautiful  contours  and  good  color.  These  were  based  more 
or  less  on  the  anatomic  ideal.  Just  about  the  same  time 
Bonwell's  work  demanded  that  the  articulation  of  teeth  could 
6e  made  only  on  the  basis  of  equilateral  triangles  and  that 
such  teeth  must  be  ground  to  occlusion.  The  subject  of 
grinding    or    not    grinding    artificial    teeth    was    frequently 
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discussed,  one  ^rouj)  lioldin^  tliat  if  teeth  had  to 
be  ground  to  occlusion,  it  was  because  of  want  of 
skill  to  set  them  up.  Black  discovered  in  his  own  mouth 
that  grinding  teeth  even  in  situ  was  desirable. 

Just  about  this  time  some  of  the  English  manufacturers 
of  teeth  made  moulds  with  flat  tops  serrated  as  horses'  teeth 
are.  This  saved  the  dentist  much  time  in  grinding  the  cusps 
off  as  he  had  to  do  with  Justi's  teeth.  Further  study  of  the 
temporo-mandibular  articulation  pointed  out  that  not  all  per- 
sons had  the  same  inclination  in  the  joint,  nor  had  the  same 
person  equal  inclinations  on  each  side.  It  was  also  discovered 
that  the  articulation  within  certain  limitations  adapted  itself 
to  the  arrangement  and  occlusion  of  the  teeth.  Patients  who 
had  worn  artificial  teeth  for  some  years  were  often  more 
comfortable  with  ill-fitting  dentures  than  with  new  ones  made 
to  fit  and  adjusted  to  the  condyle  path  by  the  most  modern 
appliance  made  for  the  purpose. 

Recognizing  these  facts,  J.  Leon  AVilliams  designed 
moulds  of  teeth  more  in  harmony,  both  in  colour  and  form^ 
with  the  anatomic  form  of  the  patient  and  his  pecularities  of 
colour  than  any  before.  These  teeth  were  known  as  trubyte 
teeth  and  put  on  the  market  by  the  Tw^entieth  Century  people. 

The  colour  problem  in  porcelains  and  artificial  teeth  still 
not  having  been  satisfactorily  solved,  the  S.  S.  White  Com- 
pany have  made  a  serious  effort  to  improve  the  present  col- 
ours. 

Notwithstanding  what  has  been  done  in  anatomy,  physio- 
logy and  biology,  the  prosthodontist  finds  it  necessary  to 
grind  teeth  to  form  and  occlusion  and  select  shades  from 
many  sets  and  sometimes  bake  his  own  shades.  It  would  seem 
that  notwithstanding  all  that  is  known  of  the  biology,  physio- 
logy, anatomy  and  mechanism  of  human  occlusion  and  masti- 
cation, the  making  and  adjusting  of  artificial  teeth  so  that 
they  may  be  useful  and  harmonious  is  still  very  much  of  an 
art.  The  profession  in  this,  as  in  many  other  things,  is 
jumping  from  one  extreme  to  another,  often  forgetting  what 
has  been  known  and  established  for  years. 

Operative  dentistry,  just  like  prosthetic  dentistry,  has 
been  influenced  into  all  sorts  of  extremes  of  practice.  Some 
thirty  or  more  years  ago,  Dr.  Arthur  introduced  the  idea  of 
cutting  away  the  proximal  surfaces  of  teeth  to  protect  them 
against  dental  caries.  Dr.  Arthur  never  taught  that  proximal 
contact  should  be  lost  by  his  method  of  treatment  except  in 
extreme  cases,  but  the  profession  cut  slices  off  the  teeth  until 
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the  dentine  was  extremely  exposed,  food  wedged  between  the 
drifting  of  teeth  occurred.  Then  arose  a  group  of  operators 
whose  chief  purpose  was  to  restore  normal  contacts  of  teeth, 
thus  preserving  the  interproximal  tissues.  AVitli  this  came 
separating  teeth  for  room  to  work  and  the  use  of  the  matrix 
to  help  in  the  insertion  of  amalgam  and  gold,  so  that  normal 
contours  could  be  restored.  At  this  time  it  was  not  an  un- 
common practice  to  cut  sharp  or  higli  cusps  of  teeth  with  a 
stone  so  that  they  might  not  sink  too  deeply  into  an  antagon- 
izing filling.  In  fact  rough  and  irregular  eminences  of 
enamel  were  ground  off  to  make  the  occlusal  surface  more 
uniform.  There  was  no  thought  of  restoring  the  natural 
anatomic  form  of  the  occlusal  surfaces  of  teeth  by  amalgam  or 
gold  foil,  much  less  with  cements  and  copper  amalgam  which 
were  largely  used  in  some  practices. 

Orthodontists  made  the  next  move  necessary.  They 
learned  that  it  was  the  influence  of  the  lips  and  cheeks  on  the 
one  side  and  the  tongue  on  the  other  that  directed  the  teeth 
to  place  until  they  reached  the  incline  planes  of  the  antagon- 
izing teeth.  They  also  learned  that  whatever  influences 
brought  teeth  into  normal  position  must  continue  to  be  exerted 
else  they  would  assume  a  mal-position  and  that  teeth  once  in 
mal-i^osition  tended  to  return  unless  nature's  methods  of  re- 
tention were  invoked.  It  was  observed  that  the  inclination 
of  the  teeth,  the  motion  of  their  surface  in  action  and  the 
locking  of  the  cusps  and  inclined  planes  were  the  best  means 
of  retention.  It  was  obvious  that  teeth  with  large  fillings  in 
them,  with  perfectly  plain  occlusal  surfaces,  could  not  be  held 
in  normal  occlusion.  So  Dr.  J.  Low  Young  of  New  York 
very  strongly  urged  that  not  only  the  proximal  surfaces  of 
teeth  should  be  restored  but  also  the  occlusal  surfaces  in  all 
their  detail  of  cusps  incline  planes,  grooves  and  sulci.  With 
the  power  of  the  orthodontists  behind  this  teaching,  it  soon 
took  on.  Inlays  and  fillings  were  carved  up  for  old  and  young 
jjatients  alike.  No  matter  if  every  natural  tooth  remaining 
had  a  perfectly  flat  occlusal  surface,  the  new  crown  or  filling- 
must  have  an  occlusal  surface,  not  like  the  others  but  like  a 
recently  erupted  tooth.  No  matter  how  old  the  patient,  he 
must  have  young  teeth.  This  method  of  practice  is  in  line  with 
the  trubyte  teeth  and,  like  the  artificial  denture  when  it  tended 
to  knock  the  teeth  out  by  traumatic  occlusion,  the  surfaces 
were  ground  flat.  In  fact  Stillman  and  McColl  are  now 
correcting  the  mistakes  of  some  of  the  teaching  of  orthodontia 
which  were  erroneously  applied  by  the  operative  dentist  to 
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old  i)<ilic'iils.  'i'lH'.V,  witli  Jiox,  believe  tlinl  iiiudi  ol'  perio- 
dontal trouble  comes  from  mal-occlusion  and  to  treat  it,  set 
forth  to  grind  the  occlusal  surfaces  of  practically  all  cases. 
In  fact  they  are  now  in  the  same  position  as  the  prosthodon- 
tist wlio  ])iiys  trubyte  teeth  and  then  grinds  them  flat  or 
relatively  so  in  the  mouth  until  the  patient  can  masticate 
without  tipping  them  out.  The  periodontist  finds  it  neces- 
sary to  grind  teeth  fillings,  crowns  and  inlays  similarly  to 
keep  them  from  being  tipped  out. 

There  are  many  details  of  this  subject  which  could  well 
have  been  enlarged  upon  but  enough  has  been  suggested  to 
make  clear  that  dentistry  is  not  all  good  and,  as  in  the  treat- 
ment of  pulps  and  root  canals  of  teeth,  the  patient  might  often 
have  been  better  off  to  have  escaped  much  of  it. 

There  can  be  little  doubt  but  there  is  a  place  for  the  high 
cusps  and  deep  grooves  as  well  as  flat  surfaces  of  artificial  and 
natural  teeth.  And  on  the  other  hand  the  Arthur  method,  the 
full  contour,  the  restored  contact,  marginal  ridges,  carved 
cusps,  grooves  and  sulci,  all  have  a  place  in  operative  dentistry 
but  w^ho  will  make  a  study  of  the  problem  and  set  it  forth?  It 
seems  to  the  writer  that  nature  gives  the  cue.  Each  case  is  a 
law  unto  itself  and  must  have  special  study  to  get  the  best 
results. 

Editorial  Notes 

A  number  of  dentists  attending  the  American  Dental 
Association  at  Cleveland  will  visit  Montreal  on  their  return 
trip. 

A  dentist  in  Toronto  was  recently  fined  $250  for  buying 
too  much  whiskey.  He  may  still  have  to  answer  to  the  Board 
for  breaking  the  laws  of  the  land. 

There  are  eighty-five  dentists  registered  in  New  Bruns- 
wick. 

The  Montreal  Gazette  of  April  20th,  contains  a  splendid 
editorial  on  the  benefits  of  dentistry. 

There  were  about  20  candidates  writing  the  D.D.C.  exam- 
inations at  Eegina. 


FOR  SALE — Complete  Dental  Equipment  In  old  established  office.  Price 
$500.00.  Office  rent  very  reasonable.  Apply  to  C.  E.  Klotz,  84  St. 
Paul   Street,  St  Catharines,   Ont. 
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ORIGINAL  COMMUNICATIONS 

Instruction  in  Oral  Hygiene 

Marjorie  A.  Meadoivs,  D.N.,  Hamiltoyi,  Ont. 

Read  before  the  first  annual  meeting  of  the  Canadian  Dental  Nurses  Association. 

Madam  President,  Fellow  Nurses  and  Associates, — 

It  gives  me  very  great  pleasure,  I  assure  you,  to  have 
the  privilege  of  coming  before  you  this  afternoon  on  this 
occasion  of  the  First  Annual  Convention  of  Dental  Nurses. 

I  have  been  asked  to  giv  a  short  talk  on  a  particular 
phase  of  our  work,  which  I  have  been  putting  into  practice  for 
some  time — namely,  Instruction  in  Oral  Hygiene. 

I  should  like  to  tell  in  a  few  words  how  I  came  to  attempt 
this  work.  Before  entering  my  present  profession,  I  used  to 
teach  Physical  Culture  in  the  Recreation  Centres  of  this  city, 
(Toronto),  for  several  years.  During  the  ten-minute  rest 
period  I  was  in  the  habit  of  giving  a  little  talk  on  Health. 

Even  before  being  actively  interested  in  the  Dental  pro- 
fession, I  had  observed  the  following  few  facts,  time  and 
again.    The  children  with  sound  teeth  and  healthy  mouths — 

1.  Had  much  better  coloring  and  firmer  flesh. 

2.  Had  happier  dispositions. 

3.  Their   breathing   capacity   was   much   deeper — hence 
greater  endurance  in  all  games  and  gymnastics. 

4.  Were  brighter  in  every  w^ay — a  pleasure  to  instruct. 

On  the  other  hand,  those  w^ith  dirty  mouths,  and  foul 
breath,  were  pale,  unhealthy-looking,  backward  and  self-con- 
scious. This  last  due,  I  suppose  to  being  repeatedly  shunned, 
directly  or  indirectly,  by  their  more  favored  companions.  In- 
deed, I  have  often  been  told,  with  the  frankness  of  children, 
something  to  this  effect — "I  don't  want  to  be  Mary  Jones' 
partner — she  never  cleans  her  teeth  and  her  breath  is  awful  I'' 

It  was  these  facts  which  first  interested  me  so  intensely  in 
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Dentistry.  While  T  was  tnkin^-  my  ('ourso,  I  still  coiitiiiuod  rny 
class(\s  in  gymnasium  work  at  ni^-lit.  My  lioaltli  talks  were 
now  concentrated  on  the  teeth  and  thc^r  care. 

Before  lon^,  the  teachers  of  the  school  were  saying  to 
me,  '^lowever  have  you  obtained  the  results  you  have  with 
our  f>u|  lis:  ru  v^-  (ioiie  something-  that  we  have  never  b(iei) 
able  to  do.  Why,  the  children  come  to  school  every  morning 
210W  and  say,  'Look  at  my  teeth,  teacher,  aren't  they  clean?' 
etc.,  etc..  And  they  listen  to  the  Hygiene  classes  as  they 
never  did  before." 

Well,  this  was  most  gratifying.  I  attributed  tlie  results 
first,  to  the  fact  that  I  myself  was,  of  course,  much  more  in- 
terested in  the  subject  than  the  teachers,  who  already  have  an 
O'Ver-crow^ded  curriculum,  and  was  thus  able  to  impress  the 
children  more :  and  second,  to  the  fact  that  the  children  receiv- 
ed the  instructions  outside  the  classroom,  were  not  expecting 
to  be  tested  on  their  knowledge  of  it,  and  thus  the  information 
sunk  in  in  the  way  conversation  does,  usually  leaving  a  more 
lasting  impression. 

Later  on,  when  I  was  putting  in  my  few  days  at  the  school 
clinics  I  had  the  opportunity  to  observe  still  more  facts.  The 
children  came  in  one  by  one,  with  scared  eyes  and  beating 
hearts.  Even  the  most  delightful  of  dentists  could  not  soothe 
their  fears  by  his  gentle  touch  and  re-assuring  words.  It  was 
when  the  nurse  smiled  at  the  child,  and  held  his  hand,  that  his 
nerves  relaxed,  and  he  ventured  a  smile  in  return. 

Then,  in  answer  to  some  of  the  questions  put  by  the 
dentist  as  to  why  his  teeth  were  not  kept  cleaner,  the  answ^er 
would  be  — ''My  mother  won't  let  me  use  her  brush  any 
more,"  or  "John  lost  our  brush  in  the  backyard,"  and  so  on. 

With  all  the  Health  Education  propaganda  of  the  present 
day,  someone  has  failed  to  "put  across"  emphatically  enough, 
the  crime  of  using  another's  brush,  and  the  absolute  impera- 
tiveness of  mouth-cleanliness. 

I  do  not  in  any  way  wish  to  appear  to  be  criticising  the 
School  Dental  Clinics.  There  is  no  w^ork  being  done  that  is 
more  important,  or  that  is  getting  better  results.  But  I  do 
advocate  that  a  Graduate  Dental  Nurse  be  placed  in  every 
district,  who  shall  interview  every  child  first,  before  he  goes 
into  the  examining  room,  and  give  him  a  short  talk  on  oral 
cleanliness,  the  necessity  of  it,  and  the  only  proper  way  to 
clean  tlic  teeth. 
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It  would  be  impossible  for  the  dentists  tliemselves  to  do 
this  work  of  instruction — they  have  neither  the  patience  nor 
[he  time-  And  it  is  one  form  of  the  work  for  wliich  a  nurse 
is  particularly  adapted. 

The  dentist  with  whom  I  worked  when  I  first  graduated, 
was  delighted  when  I  approached  him  on  the  subject  of  giving 
proper  instructions  to  the  patients.  He  said  that  he  would 
leave  the  matter  entirely  in  my  hands,  and  to  go  ahead  and 
plan  how  to  do  it.  I  had  intended  talking  to  the  children 
only,  but  ho  snid  to  include  everybody. 

I  started  off  with  a  few  misgivings  so  far  as  the  adults 
were  concerned.  I  thought  that  they  would  consider  it  pre- 
sumption to  be  told  how  to  care  for  their  mouth  after  having 
been  at  the  good  work  many  more  years  than  I  was  old.  How- 
ever, the  results  were  so  remarkable,  and  the  appreciation  so 
real,  that  I  gained  all  the  assurance  I  needed,  in  no  time. 

This  work  can  be  done  in  a  dozen  different  ways.  In  fact 
it  could  not  be  done  the  same  in  any  two  offices.  It  would  have 
to  be  adapted  to  fit  the  particular  routine  and  arrangement  of 
each  Oxflce. 

This  is  the  way  it  is  done  in  ours.  When  a  child  makes 
his  initial  trip  to  the  office,  he  is  first  seen  by  the  nurse  in  the 
examining  room.  To  begin  with,  it  is  the  nurse's  object  to 
gain  the  child's  confidence.  There  are  no  rules  for  this.  It 
depends  on  the  personality  of  the  child,  of  course,  and  each 
child  must  be  approached  differently. 

The  book  that  we  find  most  invaluable  as  an  aid  in  this 
work  is  a  Health  Reader,  "The  Child's  Book  of  the  Teeth" 
by  Ferguson.  This  book,  although  written  in  simple  style,  is 
complete  in  every  detail,  and  the  very  simplicity,  together 
with  the  clever  illustrations,  serve  to  hold  the  child's  interest 
on  every  page. 

We  go  through  this  small  book,  page  by  page,  I  explain- 
ing the  pictures,  and  answering  the  dozen  and  one  questions 
which  crop  up-  When  the  last  page  is  turned,  the  child  is 
completely  won  over.  He  wants  to  know  more.  He  can  hard- 
ly wait  until  he  gets  home,  to  get  his  brush  in  his  hand. 

Now  is  the  crucial  moment  for  a  practical  demonstration. 
So,  out  of  a  drawer  is  taken  a  Typodent  and  the  several  sized 
Hutax  brushes.  The  one  suitable  to  the  patient's  size  is 
selected,  and  I  go  over  all  the  celluloid  teeth  very  slowly  and 
carefully,  explaining  each  step.  Then  I  hand  both  to  the  child 
and  have  him  do  what  I  did.     He  repeats  this  as  iong  as  I 
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think  necessary,  until  he  has  the  movements  correct.  I  praise 
him,  and  he  is  delighted.  With  this  good,  self-satisfied  feeling, 
it  is  no  ordeal  now  for  him  to  go  into  the  next  operating-room 
and  see  the  dentist.  Ilis  confidence  has  been  gained,  he  has 
lost  his  fear,  and  he  knows,  first-hand,  how  to  keep  tooth-ache 
away,  so  that  he  need  not  be  afraid  to  return. 

As  additional  aids,  besides  the  Ferguson  book,  I  use 
various  pamphlets  and  posters  which  are  issued  by  thci  C.liild 
Health  Association,  and  the  National  Child  Welfare,  as 
I  think  suitable  at  the  time.  The  literature  obtainable  from 
both  these  associations  is  practically  limitless,  and  is  in  the 
most  attractive  form  possible. 

The  smaller  children  are  usually  accompanied  by  a  parent. 
This  is  a  good  opportunity  to  give  instruction  to  both.  In 
every  case,  the  parent  is  most  appreciative  of  this  service  to 
her  child,  and,  as  a  result,  goes  away  wita  wr.rni  words  of 
recommendation  in  her  heart,  ready  to  be  spread  abroad. 

Sometimes,  I  find  it  a  good  plan  to  take  several  children 
of  an  age  together  in  a  group.  The  competitive  spirit  is  thus 
aroused,  which  is  most  desirable  and  brings  better  results 
along  almost  any  line. 

If  I  ana  not  satisfied  with  the  results,  at  a  subsequent 
visit,  I  have  the  child  make  a  special  appointment  with  me, 
and  bring  his  brush.    There  is  no  further  trouble  after  this. 

We  have  the  children  return  at  regular,  close  intervals, 
so  that  I  can  examine  their  teeth  and  gums,  and  see  that  they 
are  keeping  up  the  good  work.  I  must  say,  that  there  is  very 
little  back-sliding.  On  the  other  hand,  as  the  weeks  go  by,  the 
results  are  most  gratifying,  and  well  w^orth  the  extra  time 
spent.  The  child  looks  better,  feels  better,  and  has  a  great 
deal  more  self-respect  and  confidence. 

When  I  see  the  necessity  for  it,  an  appointment  is  made 
with  the  doctor  for  a  thorough  prophylactic  treatment. 

Will  we  ever  get  Oral  Hygienists  in  Canada?  If  only 
I  had  the  license  to  clean  teeth,  especially  in  our  office,  where 
perhaps  an  extra  number  of  prophylactic  treatments  are  given 
a  week,  think  how  much  extra  time  the  doctor  would  have  to 
put  on  more  remunerative  work.  I  feel,  too,  that  a  nurse,  if 
properly  trained  to  do  prophylactic  work,  could  do  it  better 
than  the  dentist.  She  would  have  the  patience  and  the  time  to 
spend  on  it,  and  would  devote  the  same  particular  care  to  it, 
that  she  gives  to  her  own  toilet. 

The  young  people  and  grown-ups  are  approached   in   a 
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different  manner,  of  course.  After  leading  up  to  the  subject 
in  whatever  way  I  think  best,  I  produce  the  typodent  and 
brushes  and  give  them  the  same  demonstration.  Added  to 
this,  however,  I  encourage  the  use  of  dental  floss,  not  forget- 
ting to  warn  of  the  dangerous  effects  of  its  abuse,  recommend 
a  certain  paste,  and  in  most  cases,  a  mouth-wash.  We  recom- 
mend Hutax  brushes  exclusively,  and  emphasize  the  necessity 
of  the  Lingual  one. 

These  Patients  are  also  all  put  on  a  list  and  recalled  in 
three,  four  or  six  months,  as  the  doctor  thinks  necessary. 

With  the  adult  patients,  while  giving  instructions,  a  few 
words  on  proper  diet  can  be  woven  in.  This  is  a  subject  which 
is  intensely  interesting  to  almost  everybody  these  days,  and 
many  discussions  of  the  subject  ensue.  Thus,  another  service 
is  rendered  the  patient.    However,  that  is  a  different  story. 

In  closing,  may  I  recommend  that  every  nurse  contrive  to 
start  this  good  work  in  some  form  or  other,  no  matter  with 
how  small  beginnings.  I  should  like  every  dentist  and  nurse 
to  see  for  themselves  just  what  excellent  results  can  be  obtain- 
ed, and  how  much  easier  children's  work  can  be  done. 

The  sooner  we  all  render  this  Primary  service  of  the  pro- 
fession to  which  w^e  are  attached,  the  sooner  will  Dentistry 
reach  the  great  objective  for  which  it  stands — Prevention. 


General  Dental  Office  Management 

Irene  Bate 

In  dealing  with  such  a  subject  as  Office  Management,  it 
appears  to  me  that  the  most  effective  method  is  to  give  some 
practical  suggestions  which  may  appeal  as  providing  easy 
methods  and  short  cuts  calculated  to  assist  a  dental  assistant 
in  giving  the  most  efficient  service  in  the  discharge  of  her 
duties. 

Punctuality  is  one  of  the  most  essential  virtues  and  the 
diental  nurse  should  make  a  point  of  arriving  at  the  office  at 
least  thirty  minutes  before  the  doctor.  It  may  well  be  that 
upon  this  half-hour  depends  the  success  of  the  whole  day- 
The  assistant  who  arrives  only  ten  minutes  before  the  doctor 
will  not  have  her  office  running  one-half  as  well  as  the  one  who 
arrives  earlier. 

The  first  duty  on  arriving  should  be  to  open  the  windows. 
A  dental  office,  above  all  others,  must  be  well  ventilated.  If 
the  weather  be  cold,  it  will  be  sufficient  just  to  change  the 
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air,  aiul  it  is  also  dosirable  to  do  this  between  patients,  when- 
ever possible.  The  next  step  is  to  see  that  the  water,  elec- 
tricity and  various  heaters  are  turned  on.  While  the  w^ater 
is  heating,  the  nurse  changes  into  her  uniform.  Then  comes  a 
general  cleaning.  All  brass  and  nickel  work  must  be  polished, 
the  sterilizer  scrubbed  on  the  inside  and  polished  outside, 
instruments  placed  in  their  proper  places,  linen  arranged  for 
the  day  and  a  general  dusting  done. 

A  very  important  subject  on  which  a  few  words  may 
be  helpful  is  that  of  the  sterilization  and  care  of  instruments. 
All  instruments  should  be  cleaned  or  polished  at  least  once  a 
day  with  Bon  Ami  or  by  the  lathe  and  tripoli.  Either  method 
will  be  found  satisfactory  but  any  material  more  gritty  than 
Bon  Ami  should  never  be  used  on  instruments  as  it  scratches 
the  metal.  In  fact  nothing  very  gritty  should  be  applied  even 
to  basins  or  marble  tops  as  it  will  remove  the  natural  gloss. 
The  water  put  in  the  sterilizer  should  be  either  distilled  or 
boiled  as  no  cakey  formation  is  found  when  such  water  is  used. 
A  small  amount  of  bicarbonate  of  soda  added  with  the  instru- 
ments is  effective  in  preventing  rust.  In  sterilizing  burrs,  one 
should  first  see  that  they  are  perfectly  clean.  The  most 
effective  means  of  securing  this  is  by  the  use  of  a  wire  wheeled 
brush  on  the  lathe.  Then  to  sterilize,  drop  and  leave  for  at 
least  fifteen  minutes  in  an  antiseptic  solution  such  as  50  per 
cent  lysol. 

A  very  valuable  part  of  the  dental  nurse's  duties  is  con- 
nected with  chair  side  assistance.  Every  office  seems  to  have 
its  own  system  for  this  branch  of  the  work  and  so  each  indi- 
vidual nurse  learns  how  the  dentist  likes  his  cements,  amal- 
gams and  silicates  mixed.  In  working  with  silicate,  the  nurse 
should  never  forget  the  cement  cavity  lining.  It  helps  the 
dentist  greatly.  If  the  cement  is  not  mixed  first,  the  silicate 
becomes  too  hard  for  working  and  another  mix  is  necessary. 
Then  if  an  instrument  has  to  be  used  more  than  once,  care 
should  be  taken  lest  the  filling  harden  and  stick  to  it.  It  is 
very  desirable  that  the  blade  be  wiped  off  immediately  with  a 
cool,  damp  cloth,  and^  dried,  leaving  ready  for  use  on  the  tray. 

Perhaps  the  most  important  factor  in  the  relation  of  the 
dental  nurse  to  her  employer  is  her  tact  in  handling  patients, 
a«  very  much  of  his  success  will  depend  upon  her  methods.  In 
speaking  to  patients  over  the  telephone,  for  instance,  it  is 
always  desirable  to  talk  as  if  the  patient  were  actually  at  the 
desk  discussing  an  appointment  or  some  such  matter.  It  will 
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be  found  that  the  conversation  is  much  more  satisfactory  to 
the  patient  as  well  as  to  the  nurse.  When  Mrs.  Jones  calls  and 
assumes  that  of  course  the  nurse  remembers  her  and  every  de- 
tail of  her  case,  the  latter  must  not  in  any  way  allow  a  sus- 
picion that  the  assumption  is  not  entirely  correct.  The  recol- 
lection of  some  incident  connected  with  previous  visits  will 
give  an  assurance  that  Mrs.  Jones  was  quite  an  important 
patient  and  of  course  had  not  been  forgotten. 

It  sometimes  happens  that  the  dentist  has  a  patient 
that  is  very  difficult  to  work  with  and  in  fact  such  a  patient 
may  become  so  trying  that  the  doctor  actually  dreads  to  meet 
the  appointment.  In  such  cases,  the  nurse  can  be  very  helpful 
as  she  should  try  to  counteract  the  bad  impression  that  may  be 
created  and,  instead  of  reflecting  her  employer's  mood,  give 
special  attention  to  the  patient. 

Every  day  nervous,  excitable  people  come  into  dental 
offices  and  many  of  them  think  that  their  cases  are  very  ex- 
ceptional. The  nurse's  cue  is  to  adopt  a  cheerful  tone  and 
assure  them  that  such  cases,  while  undoubtedly  requiring  most 
skilled  treatment,  are  not  unusual  and  are  to  be  met  with  every 
day.  The  dental  nurse  should  always  be  loyal  to  her  office. 
This,  of  course,  is  instinctive,  and  in  nearly  all  cases,  it  will  be 
found  that  the  nurse  considers  that  the  dentistry  done  in  the 
office  in  which  she  is  employed  is  model  work. 

The  way  of  a  dental  assistant  is  not  all  sunshine,  but  if 
the  w^ords  of  Phillip  Brooks  were  nailed  above  each  desk,  the 
paths  of  toil  might  be  made  much  easier. 

Do  not  pray  for  easy  lives, 

Pray  to  be  stronger  men, 

Do  not  pray  for  tasks  equal  to  your  powers 

Pray  for  power  equal  to  your  tasks. 


The  First  Annual  Dental  Nurses'  Alumnae 

Conference 

The  first  Annual  Dental  Nurses  Alumnae  Conference  was 
held  on  May  15th  and  16th,  at  the  King  Edward  Hotel, 
Toronto.  It  exceeded  the  most  sanguine  expectations  of  those 
interested  as  to  attendance  and  ability  displayed.  The  reg-' 
istration  showed  105  Oral  Assistants  in  attendance.  The  ven- 
ture of  holding  a  Convention  of  Dental  Nurses  more  than 
justified  itself  in  the  enthusiasm  of  the  nurses  themselves 
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and  the  man i Test  interest  of  the  Dentists  in  attendance.  That 
sucli  an  enterprise  in  so  young  an  organization  should  prove 
successful,  shows  that  the  Association  is  keejjing  up  with  the 
times. 

The  Alumnae  was  greatly  honoured  in  having  Dr.  R.  J. 
Sprott,  President  of  the  Ontario  Dental  Association,  whose 
opening  address  j)roved  an  inspiration  to  those  present.  Fol- 
lowing Dr.  Sprott 's  address  the  President  of  the  Dental 
Nurses'  Association,  Miss  Grace  Goodchild,  D.X.,  in  a  felici- 
tous speech  made  the  following  remarks: 

^'It  gives  me  great  pleasure  on  behalf  of  the  Dental 
Nurses'  Alumnae  Association  to  extend  a  hearty  welcome  to 
our  guests,  graduates  and  fellow  members  to  our  first  Con- 
vention. 

''Our  Alumnae  was  organized  for  the  purpose  of  uniting 
Course  given  at  the  Royal  College  of  Dental  Surgeons,  started 
in  the  year  1919.  The  Constitution  was  drawn  up,  and  the 
Association  organized  in  1921. 

''Our  Alumnae  was  organized  for  the  purpose  of  uniting 
professionally  and  socially,  the  graduate  dental  nurses  of 
Canada  and  to  act  as  a  representative  body  to  deal  with  all 
matters  in  the  interest  of  the  profession  of  dental  nursing.  In 
order  to  accomplish  this  end  we  have  been  holding  monthly 
meetings  and  from  time  to  time  have  had  many  doctors  speak 
to  us  on  interesting  and  beneficial  subjects. 

"Socially  we  have  been  most  active,  indulging  in  dances, 
teas  and-  many  parties.  Though  I  may  add  that  we  have  not 
been  entirely  selfish  througli  our  various  entertainments  for 
they  have  enabled  us  to  do  some  charitable  work  which  we 
hope  to  increase  in  the  future. 

*'I  take  this  opportunity  of  expressing  our  appreciation 
of  the  interest  shown  by  the  Ontario  Dental  Society  in  inviting 
us  to  be  a  part  of  this  meeting  and  we  hope  that  our  efforts 
will  be  worthy  of  the  confidence  the  Society  has  placed  in  us. 

"With  this  privilege  comes  a  responsibility  to  every  mem- 
ber individually,  to  promote  the  interests  of  dental  nursing. 
This  is  a  big  step  in  our  history,  and  every  nurse  must  feel 
the  responsibility  and  live  up  to  it. 

"It  means  that  we  are  being  recognized  more  than  ever 
before  and  we  hope  that  the  Canadian  Dental  Association  will 
likewise,  at  some  future  time,  give  the  dental  nurses  an  oppor- 
tunity of  joining  with  them  in  a  similar  relationship.     As 
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retiring  President  I  desire  now  to  publicly  express  my  grati- 
tude for  the  help  and  co-operation  given  by  the  Committee  in 
charge  of  the  programme. 

^'The  unity  and  purpose  of  this  organization  is  plainly  evi- 
dent by  the  programme  and  I  trust  will  meet  with  your  ap- 
jDroval. ' ' 

Then  Miss  D.  E.  Robb  gave  a  paper  on  the  Oral  Surgeon ^s 
Assistant,  as  follows : 

Madame  President,  Dr.  Sprott,  Dr.  Conboy,  and  co- 
workers. It  is  with  great  trepidation,  I  assure  you,  that  I 
presume  too  speak  to  you  for  a  short  time  to-day  upon  the 
branch  of  work  which  has  fallen  to  my  lot.  I  say  this  truth- 
fully, for  if  there  was  one  part  of  the  course  at  the  Dental 
College  that  I  disliked  it  was  the  Exodontia.  True,  I  came 
with  all  the  youthful  illusions  of  comforting  those  who  were 
called  upon  to  suffer,  but  the  very  sight  of  a  pair  of  forceps 
gave  an  unwonted  speed  to  my  heels  which  never  stopped  to 
think  of  the  unfortunate  patient,  so  that  you  can  see  that  I 
have  come  a  long  way  since  then  as  it  is  nearly  two  years  since 
I  first  entered  the  office  of  an  Exodontist,  and  can  now  say 
truthfully  that  I  find  it  more  interesting  than  any  other 
branch  of  Dentistry. 

We  have  been  taught  Loyalty — Loyalty  to  our  profession. 
Loyalty  to  our  patients,  and  Loyalty  to  our  Dentist  and  it  is 
there  that  we  find  the  keynote  to  success.  However,  there  are 
-a  few  things  that  'are  essential,  the  first  being  a  practical  know- 
ledge of  cleanliness  and  sterilization  in  order  that  the  office 
present  an  appearance  of  sanitation  to  the  patients  upon  their 
initial  arrival.  Then  it  is  necessary  to  develop  a  delicacy  of 
touch  in  the  handling  of  instruments  and  forceps.  Chisels, 
lancets  should  be  kept  sharp,  syringes  sterile,  and 
forceps  oiled.  Also,  the  Dental  Nurse  should  have  a 
general  knowledge  of  the  drugs  and  agents  and  their  use  about 
the  office.  Mistakes  will  be  eliminated  if  care  is  exercised  to 
look  twice  at  the  label  and  smell  the  cork  before  pouring  the 
contents  of  the  bottle. 

The  value  of  an  assistant  is  in  proportion  to  her  ability 
to  anticipate  the  requirements  of  the  operator.  Efficiency  in 
this  can  only  be  gained  by  working  with  the  same  operator,  as 
no  two  employ  the  same  technique. 

H  It  is  agreed  that  the  telephone  has  been  a  marvellous  in- 

■   vention  but  there  are  times  when  the  incessant  ringing  of  the 
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cate  operation.  At  such  times  messages  should  be  taken  by 
the  Dental  Nurse,  both  from  the  telephone  and  the  reception- 
room,  and  dealt  with  diplomatically. 

Just  here,  1  would  like  to  say  a  word  or  two  about  the 
personality  of  the  Dental  Nurse  in  dealing  with  and  handling 
patients.  That  she  be  pleasant,  tactful,  and  sympathetic,  keep- 
ing the  conversation  in  cheerful  channels.  Of  course,  gossip 
and  idle  talk  is  dangerous,  but  there  are  times  when  a  patient 
comes  with  some  complaint  either  real  or  imaginary,  and  they 
should  be  given  chance  to  tell  it.  Perhaps  they  have  had  heart 
trouble  or  have  had  difficulty  in  preventing  hemorrhage  on 
former  occasions,  so  that  they  should  be  given  a  sympathetic 
hearing  although  it  is  the  duty  of  the  Dental  Nurse  to  keep  the 
conversation  short  and  concise. 

Nor  should  her  kindness  toward  the  patient  cease  with 
the  conclusion  of  the  operation,  for  it  is  then  that  little  at- 
tentions are  most  appreciated. 

Also  if  the  Dental  Nurse  can  train  her  mind  to  remem- 
ber names  and  faces  she  will  be  more  than  repaid  for  the  effort 
on  her  part  by  the  appreciation  of  the  patient  upon  their 
return. 

Another  requisite  to  success  is  the  faculty  of  being  able 
to  keep  several  things  on  her  mind  at  the  same  time.  This  need 
not  interfere  with  the  assistance  necessary  to  the  operator, 
and  if  developed  will  prove  a  great  time  saver.  Memo  pads 
are  a  great  help  to  the  memory  in  this  regard. 

I  have  said  nothing  about  the  detail  work  ^vhich  is  part 
of  every  office.  For  no  matter  how  good  the  janitor  service 
is  there  is  certain  cleaning  necessary  which  has  to  be  done 
by  the  nurse.  Ordinary  supplies  should  be  ordered  and  re- 
placed without  the  knowledge  of  the  operator.  There  is  no 
rule  in  regard  to  cotton  dressings  as  no  two  offices  use  the 
same  kind  of  supplies,  and  these  have  to  be  made  whenever 
time  permits. 

In  closing  let  me  emphasize  again  the  duty  of  the  nurse 
to  remain  loyal  to  the  dentist  with  whom  she  is  associated. 
And  though  her  feet  are  sometimes  weary  after  the  tiresome 
day,  let  her  remember  that  to  serve  is  noble  and  that 

^^Life  is  not  an  idle  ore, 
But  iron  dug  from  central  gloom 
And  heated  hot  with  burning  fears 
And  dipped  in  baths  of  hissing  tears 
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^B  To  shape  and  use/'  , 

^^       Following  this,  Miss  I.  Bate's  paper  on  General  Office 
Management  proved  of  practical  interest  to  all. 

Then  the  afternoon  session  with  a  very  instructive  table- 
talk  on  ( )ral  Hygiene  by  Miss  M.  Meadows. 

The  following  morning  was  given  over  to  a  demonstration 
on  the  Care  and  Use  of  Office  Equipment  given  by  Mr.  W- 
McTavish  and  assisted  by  Mr.  F.  Woodward. 

The  complimentary  luncheon  given  by  the  Ontario  Dental 
Association  to  the  Dental  Nurses  was  much  appreciated  by  the 
Alumnae.  The  afternoon  was  devoted  to  a  series  of  clinics 
which  were  conducted  by  the  graduate  nurses.  Miss  G.  Lewis 
was  in  charge  of  '* Records/'  while  Miss  E.  Sherwood  and 
Miss  M.  Reid  showed  efficient  methods  in  '^Radiography." 
''The  Value  of  the  Nurse  in  Chairside  Assistance"  was  dem- 
onstrated in  the  two  clinics  by  Dr.  A.  E.  Webster  and  Miss  G. 
Goodchild,  and  by  Dr-  A.  Day  and  Miss  F.  Maitland. 

Miss  Beth  Arnott  and  Miss  M.  Malaney  displayed  fine 
technique  in  their  clinics  on  "Investing  Gold  Inlays"  and 
"Full  Denture,  Partial  and  Repair." 
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Prevention  of  Post  Operative  Pain 

B.  W.  GullM,  D.D.S. 

Our  age  is  essentially  one  of  prevention.  As  far  in  the 
distant  past  as  history  carries  us,  we  find  men  interested  in 
the  cure  of  diseases  and  ailments  of  mankind.  Not  until  late 
years  has  the  prevention  of  these  same  conditions  been  the 
subject  of  study.  The  time  cannot  be  far  distant,  when  the 
patient  will  ask,  ''Why  was  I  not  prevented  from  having  this 
trouble!"  instead  of  the  question  of  ages  past,  "Can  I  be 
cured?"  We  w^ho  are  young  in  our  profession  must  keep  this 
m  mind.  It  simply  means  that  diagnosis  must  come  before 
the  disturbing  factor  presents  itself.  Anybody  can  tell  that 
his  jaw  is  paining  after  the  pain  has  begun. 

Coincident  with  the  development  of  X-ray  utilization, 
and  recognition  of  the  culpability  of  dental  and  oral  lesions 
in  production  of  general  diseases  came  a  numerical  increase 
in  the  extraction  of  teeth,  with  an  increased  ratio  of  post- 
operative conditions,  chief  among  which  is  prolonged  severe 
pain. 

The  condition  is  annoying  to  say  the  least.  The  patient 
had  the  tooth  extracted  to  relieve  his  pain ;  then  to  be  inflicted 
with  greater  pain  is  rather  distressing  to  him.  The  operator, 
in  many  cases,  is  at  a  loss  to  know  what  to  do.  For  this  reason 
every  dentist  consulted  will  give  a  different  treatment,  many 
recommending  drug  preparations,  all  of  w^hich  may  assist  in 
lessening,  but  do  not  control  the  post-operative  pain.  For  a 
complaint  which  is  so  prevalent,  one  is  surprised  at  the 
scarcity  of  literature  on  the  subject. 

By  the  extraction  of  one  tooth  a  w^ound  is  made,  which 
would  not  be  left  unattended  in  any  other  part  of  the  body.  In 
other  words,  a  gateway  for  the  entrance  of  bacteria  is  opened 
up  to  the  whole  system.  When  the  source  of  infection  which 
this  wound  has,  is  considered,  are  we  not  surprised  that 
even  more  septic  conditions  do  not  follow  extraction?  An 
operator  surely  should  not  fail  to  treat  such  a  wound  in  the 
the  best  possible  manner. 

Prophylaxis  is  a  point,  which  should  be  first  in  every 
operator's  mind, before  he  begins.  It  is  not  meant  that  the 
thorough  process  of  prophylaxis,  as  we  understand  it  in  den- 
tistry, be  carried  out.  What  is  needed  is,  that  the  mouth  be 
cleansed  as  nearly  as  possible,  and  debris  removed,  and  a 
general  cleaning  up  of  the  whole  dentition.     This  is  easily 
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accomplished  by  the  use  of  an  antiseptic  month  wash,  and 
one  of  the  brushes  which  are  used  in  the  ''clean-up"  some  men 
do.  The  brushes  can  perhaps  be  excused  here.  This  is  the 
first  step  in  prevention  of  post-operative  pain.  Every  case 
requires  it.  No  surgeon  would  begin  his  slightest  operation 
without  pre-antiseptic  measures.    Why  should  you? 

Over-emphasis  can  not  be  placed  upon  the  examination 
of  the  case.  This  is  constantly  neglected.  It  is  much  to  the 
chagrin  of  the  operator,  when  he  finds  that  the  wrong  tooth 
has  been  extracted.  A  plan  of  action  must  be  fixed  in  every 
operator's  mind,  before  he  begins.  He  must  know^  what  is  to 
be  done,  and  how  it  is  to  be  done  in  the  most  beneficial  manner. 
The  man  who  does  not  do  this,  is  unfair  to  his  patient.  Un- 
necessary operative  trauma  is  a  great  cause  of  after  pain,  and 
is  due  to  the  fact,  that  sufficient  reasoning  was  not  used,  in  the 
vast  majority  of  cases,  before  beginning  the  operation.  Fol- 
lowing the  removal  of  the  tooth,  the  examination  must  include, 
thorough  surveillance  of  the  tooth  itself,  the  socket,  and  the 
adjacent  teeth. 

Having  never  been  able  to  find  a  classification  of  the 
various  conditions  following  extraction,  we  should  be  at  lib- 
erty to  formulate  our  own-  They  may  be  classified  as  follows ; 
(a)  Simple  (b)  Compound  (c)  Complicated.  By  simple  is 
meant,  the  condition  found  following  the  extraction  of  a 
tooth  which  has  to  no  degree  involved  the  surrounding  tissues. 
By  compound  is  meant,  the  involvement  of  the  gingiva  or  gum 
tissues.  By  compound  is  meant,  the  involvement  of  the  gum 
tissue,  alveolar  process,  and  any  other  surrounding  structures 
of  the  neighborhood. 

(a)   Simple  Cases  are  treated  as  follows, — 

1.  Immediately  following  the  operation,  flush  the  socket 
with  an  antiseptic  solution  to  remove  debris  that  may  be 
present. 

2.  Have  patient  flush  out  whole  mouth  thoroughly,  but 
guard  against  the  use  of  suction  by  means  of  tongue  or  cheek 
in  the  socket. 

3.  Allow  clot  to  form  in  socket.  See  that  the  clot  does 
form.    Warn  patient  not  to  disturb  clot. 

4.  Prescribe  an  antiseptic  solution,  for  patient's  own 
use,  that  is  write  a  prescription  for   one.    Many   men   treat 

If  antiseptic  solutions  for  mouth  use  with  disfavor,  their  theory 
being  well  based  on  the  fact,  that  any  solution  which  would  be 
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of  benefit  as  far  as  bacteria  are  eoncerned  would  cause  death 
of  the  tissue  as  well.  Kveu  fully  recognizing  this,  all  must 
surely  a^ree  that  the  moutli  should  b(;  freely  rinsed  out 
several  times  after  the  operation.  Something  must  be  used, 
and  why  not  make  it  antiseptic?  The  patient  would  not  use 
plain  water,  but  will  always  use  a  prescribed  remedy.  If  only 
for  the  psychological  effect  of  the  coloured  solution,  it  is  most 
certainly  worth  while.  It  is  thought  that  the  frequent  use  of 
a  mild  solution  is  better  than  the  occasional  use  of  a  strong 
solution. 

5.  Instruct  patient  to  inform  you  immediately,  if  any 
trouble  arises. 

(b)     Compound  Cases  are  treated  as  follows, — 

1.  If  the  lesion  is  small,  and  not  of  much  consequence 
the  treatment,  as  in  simple  cases,  is  suff'cient.  Furtlier  treat- 
ment, to  a  great  extent,  depends  upon  the  extent  of  the  in- 
jury. Where  the  immediate  edges  of  the  gingiva,  surround- 
ing the  socket,  are  jagged,  or  torn  slightly,  they  may  be  trim- 
med carefully  by  means  of  curved  scissors.  When  large  tears 
or  flaps  of  gingiva  or  gum  tissue  have  been  made,  they  may 
sometimes  be  carefully  re-placed,  w^hen  they  will  remain  satis- 
factorily. Often  though,  these  will  tend  to  separate  when  ap- 
proximated, and  sutures  are  a  necessity  in  order  to  retain  the 
tissues  in  position. 

2.  Prescribe  a  mouth  wash.  In  the  latter  cases,  men- 
tioned above,  make  an  appointment  for  the  second  or  third 
following  day. 

3.  When  the  patient  returns,  remove  the  gangrenous 
areas.  Notice  if  granulation  tissue  is  forming,  if  not,  it 
should  be  stimulated.  If  sutures  have  been  inserted,  remove 
them. 

(c).  Complicated  Cases  are  treated  as  follows, — 

1.  The  complication  which  is  most  frequently    met     is 

the  fracture  of  the  alveolar  process,  which  may  be    divided 

according  to  degree  or  extent, — 

(i).  Loose  Spiculae, — 

Often  these  are  left  wdth  no  attempt  of  removal.  They 
prove  a  source  of  irritation.  The  socket,  either  fails  to  heal 
on  account  of  their  presence,  or  heals  enclosing  the  spiculae. 
Weeks  later,  perhaps  it  may  be  when  a  denture  has  been 
inserted,  a  spicule  of  bone  is  found  coming  through  the  tissue, 
and  acting  as  an  irritant  to  the  patient.  These  must  be  re- 
moved at  the  time  of  operation.  They  may  be  washed  out  by 
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means  of  syringe,  or  picked  out  with  suitable  pliers-  If  they 
are  attached  to  the  gingival,  carefully  dissect  them  away, 
(ii).  Sharp  or  Irregular  Margin  of  Socket — 
It  seems  most  appropriate  to  say  just  here,  as  one  so 
often  hears,  "that  Nature  will  round  them  off."  While  this 
is  slowly  occurring,  the  sharp  edges  are  constantly  proving 
irritating,  and  annoying  to  the  patient.  It  is  surprising  how 
long  a  rough  sharp  edge  of  a  socket  will  remain  as  a  source 
of  pain.  Nature  can  be  aided  greatly  by  the  use  of  bone 
forceps,  and  pain  is  lessened. 

(iii).  Fractured  Margin  or  Septum — 

It  is  distressing  to  the  operator  to  fracture  a  large  por- 
tion of  the  process.  When  the  fractured  part  comes  away 
attached  to  the  extracted  tooth,  trim  the  edges  of  the  process. 
If  the  fractured  portion  of  the  process  is  left,  it  is  advisable 
to  dissect  it  away,  and  remove  it.  Where  the  septum  has  been 
partially  dislodged,  it  seems  best  to  carefully  press  it  back 
into  place,  to  protect  the  adjoining  tooth  which  remains. 

2.  As  in  previous  treatments,  prescribe  a  mouth  wash.  If 
necessary,  arrange  for  a  susequent  sitting.  Always,  however, 
tell  patient  to  inform  you  of  any  trouble  which  may  arise,  so 
that  you  may  be  able  to  relieve  him  of  his  distress. 

Another  condition  which  gives  rise  to  severe  pain  after 
extraction  is  known  as  ''dry  socket."  This  after  effect  can  be 
avoided.  There  is  but  one  condition,  where  this  will  be  en- 
countered, that  is  Avhere  the  pulp  has  been  dead  for  some 
years.  Vital  teeth,  when  extracted,  never  have  "dry  socket" 
conditions.  Knowing  this  fact,  when  such  a  tooth  is  extracted, 
the  socket  should  be  carefully  examined  for  the  formation  of 
a  clot.  If  none  forms,  the  socket  should  be  curetted  well,  and 
clot  formation  should  be  obtained,  before  the  patient  leaves 
the  office. 

Rarely  can  it  be  said  that  after-pain  is  due  to  the  anaes- 
thetic used.  Thoma  says,  "After-pain  is  in  most  cases  due  to 
the  operation  proper,  and  not  to  the  anaesthetic,  which  can  be 
demonstrated  in  conduction  anaesthesia,  where  the  injection 
is  made  in  a  place  remote  from  the  field  of  operation,  or  in 
anaesthesia  for  operations  on  hard  too^h  substances,  per- 
formed with  proper  care  so  that  the  pulp  has  not  been  in- 
jured." 

It  would  be  an  endless  task  to  list  the  drugs  recommend- 
ed by  various  men,  to  place  in  the  socket  after  extraction  for 
the  relief  of  pain.  The  way  in  which  many  of  these  drugs  act 
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to  reduce  the  causes  of  after-pain,  rather  tliaii  atterrifitiii^ 
to  do  away  with  the  pain  after  it  has  been  produced?  No  drug 
can  do  more  than  lessen  the  pain  which  is  already  present. 

Dressings  are  both  good  and  bad.  If  drainage  is  re- 
quired, following  the  operation,  dressings  are  often  used  to 
good  advantage.  In  many  cases  thou:,^li,  when  dressings  are 
used,  they  are  placed  in  so  se3ure]y  that  the  pressure  of  the 
dressing  causes  more  paii^  and  after  trouble  than  w.»uld  be 
caused  without  them.  The  great  majority  of  expert  exodon- 
tists  practically  never  use  a  dress'.r;.g. 

In  conclusion,  the  ideas  here  so  poorly  expressed  could 
be  summarized  by  saying  that  good  judgment  and  careful- 
ness, in  both  operating  and  immediate  after  treatment,  would 
do  away  entirely  with  the  vast  majority  of  post-operative 
pain  cases.  The  treatment  is  so  simple  that  dentists  neglect 
to  do  it  at  all.  In  a  large  majority  of  cases,  no  after  trouble 
arises,  so  it  is  considered  useless  to  follow  any  definite  technic 
for  each  case.  However,  it  should  be  the  constant  aim  of  every 
dentist  to  thoroughly  and  completely  do  his  work.  When  he 
does  not  guard  against  post-operative  pain,  by  every  means 
at  his  command,  he  is  not  doing  so. 
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The  Relation  of  Dental  Sepsis  to  Other 
Pathological  Lesions 

Bij  Sir  Frank  Colyer,  K.B.E.,  F.R.C.8. 

(Concluded   from  Page   262) 

Much  has  been  written  upon  the  relation  of  dental  sepsis 
to  the  joint  affections  grouped  under  the  term  '^  arthritis 
deformans."  I  propose  to  deal  in  some  detail  with  these 
conditions  because  they  afford  an  instance  of  the  difficulty 
there  is  at  times  in  assessing  the  degree  of  damage  due  to 
dental  sepsis. 

In  the  form  usually  known  as  polyarthritis  the  onset 
may  be  rapid  and  the  disease  may  pass  into  a  chronic  stage, 
or  the  condition  may  be  slow  in  onset  and  progressive.  In 
this  disease  the  peri-articular  tissues  are  the  first  to  be 
involved,  the  cartilages  being  implicated  in  the  later  stages. 
Tlie  disease  usually  attacks  the  joints  of  the  hand  and  foot — 
the  individuals  atTected  are  generally  under  forty  years  of 
age,  and  although  more  common  in  women  than  in  men,  it 
is  about  equally  distributed  in  boys  and  girls. 

It  is  generally  conceded  that  polyarthritis  is  bacterial 
in  origin,  and  Horder  considers  the  infecting  organism  is 
either  the  S.  salvarius  or  the  S.  foecalis— both  organisms 
of  low  virulence. 

There  is  ample  evidence  that  the  source  of  infection  is 
often  from  the  teeth,  the  rapid  improvement  and  eventual 
cure  in  some  cases  being  most  striking.  For  example,  a 
married  woman,  aged  thirty,  hobbled  into  my  out-patient 
department  in  1911,  having  an  arthritis  involving  several 
of  the  joints.  The  teeth  remaining  4321  1234  were  loose. 
Radiograms  showed  extensive  destruction  of  the  bone  and 
absorption  of  the  roots  of  the  teeth.  As  far  as  could  be 
ascertained  there  were  no  other  sources  of  sepsis.  The  teeth 
were  extracted,  and  recovery  followed.  I  have  recently 
heard  from  this  patient;  she  has  remained  quite  well,  and 
has  not  had  any  return  w^hatever  of  the  arthritis.  In  this 
case  it  is  evident  that  the  infection  arose  from  the  teeth. 

In  many  patients  there  are  other  sources  of  infection, 
and  in  these  cases  it  is  extremely  difficult  to  express  a  definite 
opinion  upon  the  relation  of  the  dental  sepsis  to  the  arthritic 
condition.  The  following  is  an  example :  Three  years  since 
a  man  aged  about  forty-two  years  was  sent  to  me  with  artii- 
ritis  attacking  the  joints  of  the  hands  and  feet.     He  haJ 
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periodontal  disease,  hiil  there  was  n  f'nir  de^r(;e  of  repara- 
tive power  in  the  alveola r  pi'oeess;  lie  was  a  rriontli  breather 
— there  was  an  old  tonsillar  trouble  in  addilir)n  to  symp- 
toms of  ,i>astro-intestinal  dislurbance.  Here  we  lia\'e  perio- 
dontal disease  in  a  lar<>-e  measure  attributable  to  the  mouth 
breathing;  the  tonsillar  condition  is  increased  by  the  dental 
sepsis  and  a  vicious  circle  is  formed.  The  combined  dental 
and  tonsillar  sepsis  aggravate  the  gastro-intestinal  con- 
dition, and  this  in  turn  affects  the  general  metabolism,  in- 
cluding that  of  the  teeth  and  tonsils,  and  vicious  circle  number 
two  is  formed.  Under  such  conditions  it  is  impossible  with 
our  present  knowledge  to  state  whether  the  dental  sepsis 
is  or  is  not  the  primary  cause — but  the  balance  of  evidence 
is  rather  against  than  for.  Nevertheless,  radical  treatment 
of  the  dental  sepsis  is  necessary  before  the  tonsillar  or  gastro- 
intestinal conditions  can  be  dealt  with  and  the  patient  freed 
of  his  sepsis.  The  teeth  were  removed  a  few  at  a  time,  and 
after  each  operation  there  was  a  fair  degree  of  reaction  in 
the  joints,  but  little  improvement.  Eemoval  of  the  tonsils 
failed  materially  to  affect  the  condition,  and  it  was  not 
until  a  regular  course  of  treatment  for  the  gastro-intestinal 
condition  was  carried  out  that  the  patient  made  any  head- 
way. To-day  his  disease  is  checked,  and  there  is  considerable 
improvement  in  the  power  to  use  his  limbs.  In  this  case 
the  dental  sepsis  can  only  be  regarded  as  a  contributing  cause 
by  influencing  the  degree  of  gastro-intestinal  sepsis. 

In  many  cases  there  is  a  definite  family  history  of  rheu- 
matism, which,  after  discounting  the  possibility  of  similarity 
of  environment,  suggests  some  germinal  variation.  In  these 
patients  the  joint  condition  is  due  to  a  combination  of  intrin- 
sic and  extrinsic  causes,  and  although  it  is  imperative  to  free 
the  individual  of  sepsis,  permanent  relief  can  hardly  be  ex- 
pected because  other  sources  of  sepsis  may  light  up  the 
condition. 

In  osteo-arthritis  we  have  a  condition  the  pathology  of 
which  is  still  obscure.  By  some  authorities  the  joint  changes 
are  considered  to  be  degenerative  in  type,  while  others  main- 
tain they  are  of  bacterial  origin.  In  these  cases,  even  if 
periodontal  trouble  is  present,  it  is  of  the  chronic  type,  and 
the  radiograms  of  the  alveolar  process  usually  show  definite 
sclerosis  of  the  lamina  dura,  pointing  to  ample  reaction  to 
any  toxins  affecting  the  periodontal  membrane.  I  have  seen 
many  cases  of  this  type,  and  there  is  to  my  mind  no  evidence 
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for  the  assumption  that  the  mouth  condition  is  the  etiological 
factor. 

There  is  ample  evidence  that  dental  sepsis  influences  the 
course  and  development  of  many  cases  of  nervous  and  mental 
disorders.  The  condition  we  meet  with  most  frequently  in 
practice  is  that  labelled  as  ^'nervous  breakdown.^'  In  most 
cases  there  is  a  history  of  an  undue  mental  strain  and  the 
failure  of  prolonged  rest  to  effect  an  improvement.  The 
removal  of  dental  sepsis,  if  present,  is,  how^ever,  followed 
by  a  rapid  recovery.  In  these  cases  the  sepsis  weakens  the 
resistance  to  the  mental  strain,  and  is  a  contributing  factor, 
but  not  the  cause;  if  the  individual  had  not  been  subjected 
to  the  mental  strain  the  sepsis  by  itself  would  not  have  pro- 
duced the  nervous  breakdown. 

This  question  of  the  relation  of  oral  infections  to  mental 
conditions  demands  our  most  careful  consideration.  In  the 
Journal  of  Dental  Research,  September,  1919,  there  is  a  paper 
by  Dr.  H.  A.  Cotton,  in  which  he  states  that  a  marked  im- 
provement in  mental  diseases  often  follows  the  radical  re- 
moval of  sepsis,  be  it  in  the  teeth,  tonsils,  or  the  intestines. 
The  type  of  case  to  which  he  especially  refers  is  that  belong- 
ing to  the  dementia  precox  group,  and  he  states  that  in  25 
per  cent,  of  his  cases  the  teeth  w^ere  the  etiological  factor; 
in  another  25  per  cent,  the  teeth  and  tonsils,  and  in  the  re- 
maining 50  per  cent,  the  gastro-intestinal  canal  was  involved. 
Dr.  Cotton  is,  I  think,  inclined  to  place  too  much  importance 
on  the  sepsis  as  an  etiological  factor,  and  underrates  the 
part  played  by  heredity — indeed,  he  states  that  it  had  very 
little  influence  in  the  etiolog\^  or  in  the  prognosis  of  mental 
diseases;  in  other  words,  he  would  have  us  believe  that  the 
sepsis  alone  is  responsible,  and  that  therefore  with  its  re- 
moval a  cure  is  effected  and  the  prognosis  good  as  far  as 
the  mental  condition  is  concerned.  I  have  read  the  paper 
with  some  care,  and  have  come  to  the  conclusion  that  the 
author  has  not  produced  sufficient  evidence  to  warrant  his 
deductions. 

We  cannot  ignore  the  considered  opinion  of  such  a  dis- 
tinguished neurologist  as  Sir  Frederick  Mott,  who  emphasizes 
the  importance  of  inborn  factors  in  the  production  of  neu- 
roses and  psychoses,  and  certain  degenerative  conditions  of 
the  nervous  system  which  have  been  designated  under  the 
collective  term  of  atrophies.  The  nature  of  this  inborn 
factor  we  do  not  know.     It  is  probably  a  feeble  resistance 
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of  the  nerve  cells  to  tlie  action  of  certain  toxins,  and  amongst 
these  toxins  we  must  include  those  of  dental  sepsis.  The 
point  I  wish  to  stress  is  that  the  nerve  condition  in  the 
majority  of  cases  cannot  be  produced  by  the  dental  sepsis 
alone — the  inborn  factor  must  be  present.  This  is  a  totally 
different  point  of  view  from  that  expressed  by  Dr.  Cotton. 

Since  the  middle  of  the  last  century  diseased  teeth  have 
been  recognized  as  a  source  of  eye  lesions.  To  the  old 
writers  bacteria  and  their  toxins  were  unknown,  and  the 
eye  lesions  were  considered  to  be  due  to  neuroses.  It  is 
indeed  interesting  to  read  Von  Stellwag  as  quoted  by  Wedl 
on  this  subject.  He  says:  ^'It  is  a  well-known  fact  that  it 
is  by  no  means  an  uncommon  occurrence  for  intense  irrita- 
tion of  one  or  other  division  of  the  trifacial  nerve  to  lead  to 
hyperaesthesia,  and  later  to  hypergemia  and  inflammation  in 
the  territory  of  the  ciliary  nerves"— and  again,  "Hyperaes- 
thesia of  the  ciliary  nerves  may  also  be  induced  by  exfoliation 
of  an  alveolar  process,  abscesses  on  the  roots  of  a  tooth,  and 
the  impaction  of  foreign  bodies  on  an  alveolus." 

To-day  this  relation  between  dental  and  ocular  disease 
is  established  beyond  all  cavil,  only  in  place  of  reflex  irrita- 
tion we  read  bacteria  and  their  toxins.  Lang  considers  that 
dental  sepsis  is  by  far  the  commonest  cause  of  eye  lesions 
attributable  to  sepsis;  in  his  opinion  the  uveal  tract  is  the 
part  most  usually  affected,  but  the  sclerotic,  the  choroid, 
and  the  retina  may  all  be  affected. 

There  are  no  doubt  many  in  this  room  who  could  re- 
count cases  in  which  eye  lesions  have  rapidly  cleared  up 
with  the  removal  of  the  dental  sepsis.  It  is  a  clinical  fact, 
but  the  exact  pathology  of  these  eye  lesions  is  still  obscure. 
I  have  discussed  the  question  with  my  ophthalmic  colleagues, 
and  the  majority  w^ould  seem  to  favor  a  toxic  origin ;  on  the 
other  hand,  there  are  those  who  insist  on  an  infective  origin. 
Dr.  A.  W.  Ormond  (British  Medical  Journal,  October  19, 
1912,  page  1021),  for  example,  expresses  the  opinion  that 
there  is  no  evidence  that  toxins  alone  are  capable  of  produc- 
ing a  localized  inflammation  of  the  uvea,  and  he  considers 
that  all  intractable  cases  of  iritis  and  iridocyclitis  are  due 
to  the  presence  of  micro-organisms  of  the  uveal  tissue,  and 
that  the  pathological  changes  produced  are  the  result  of  their 
presence  there. 

In  the  conditions  so  far  described  the  damage  by  the 
dental  sepsis  has  been  caused  either  by  the  action  of  toxins 
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or  by  an  infection  of  very  mild  intensity.  Now,  organisms, 
even  though  acting  as  saproi)hytes,  have  an  unfortunate 
habit  of  suddenly  acquiring  a  high  degree  of  virulence,  and 
herein  lies  one  of  the  potential  dangers  of  septic  foci  in  the 
mouth. 

F.  St.  J.  Steadman  *  has  recorded  a  most  instructive 
case: 

*'A  powerfully  built  man,  in  apparently  robust  health, 
about  forty  years  of  age,  was  one  day  stepping  off  the  curb- 
stone into  the  street,  when  he  suddenly  became  aware  of  a 
motor  'bus  bearing  down  rapidly  upon  him.  He  sprang 
sharply  back  on  the  curb,  and  in  doing  so  slightly  sprained 
his  left  knee.  The  injury  was  so  slight  that  he  thought  very 
little  about  it,  and  continued  his  usual  occupation  for  that 
day.  Three  or  four  days  later,  however,  he  was  admitted 
to  Charing  Cross  Hospital,  under  the  care  of  the  late  Dr. 
Montague  Murray,  suffering  from  acute  suppurative  syno- 
vitis of  his  knee-joint.  He  was  transferred  to  the  surgical 
side.  The  interesting  point  in  the  case  is  whence  had  come 
the  infection?  At  the  time  of  the  accident  his  leg  was  not 
knocked  in  any  way;  there  was  no  external  injury,  therefore, 
of  any  kind  whatsoever.  Dr.  Montague  Murray  made  a 
thorough  examination  of  his  whole  body,  and  could  find  no 
focus  of  infection.  He  then  asked  me  to  examine  his  mouth, 
whereupon  the  source  of  the  infection  was  immediately  seen. 
He  had  a  very  advanced  pyorrhea  alveolaris ;  his  mouth  was 
in  a  filthy  condition,  w^ith  'deep  pockets  streaming  with  pus 
round  all  his  teeth.'  The  explanation  given  by  Dr.  Murray 
was  that  the  'strain'  had  injured  some  tissue  cells  in  the 
inmiediate  neighborhood  of  the  joint,  and  so  lowered  their 
vitality  and  resistance  to  invasion  by  micro-organisms.  Con- 
sequently, the  micro-organisms  floating  in  the  blood  stream 
from  his  oral  sepsis  gained  a  foothold,  with  the  disastrous 
result  that  followed." 

In  ulcerative  endocarditis  there  is  evidence  that  the 
source  of  infection  may  be  from  the  teeth.  Pickerill  record 
a  case  where  the  S.  salivarius  was  present  post  mortem  in 
the  bronchi,  the  alveoli  of  the  lungs,  and  in  the  valves  of  the 
heart,  and  in  another  case,  recorded  by  H.  Hemsted,  the 
streptococcus  obtained  trom  the  blood  had  the  same  charac- 
teristics as  the  S.  calivarius. 

*Trans'  17th.  International  Congress     of     Medicine,     Section     Stomatology, 
Part  2,  page  146. 
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In  iiiteiniittont  fever  and  that  condition  classified  in  army 
history  sheets  as  P.l\().  (Pyrexia  of  UMl<no\vn  origin),  the 
teeth  are  often  to  bhinie,  and  the  same  mav  be  said  of  some 
cases  of  acute  general  infection. 

The  origin  of  cancer  still  remains  a  mystery,  and  this 
notwithstanding  the  large  amount  of  thought  and  labor  which 
have  been  expended  upon  research  as  to  the  nature  of  this 
terrible  malady.  In  a  recent  issue  of  The  Lancet  (October  2, 
1920,  p.  693),  Dr.  Alex.  Paine  (Director  of  the  Cancer  Hos- 
pital liesearch  Institute)  contends  that  it  ''is  not  a  specific 
disease  due  to  the  activities  of  a  special  x^arasite,  but  a  dis- 
ordered growth  of  epithelium  caused  by  various  physical  or 
chemical  irritants,  the  most  important  being  the  toxins  of 
micro-organisms.''  He  contends  that  there  is  an  intimate 
relation  between  inflammatory  processes  and  cancer,  the 
cancer  arising  in  the  later  or  destructive  stages  of  chronic 
inflammation  and  being  preceded  by  the  degeneration  of  the 
cell. 

From  this  degenerate  cell,  "a  cell  that  in  some  manner 
has  been  damaged  or  injured,  the  cancer  cells  are  descended." 
''In  this  light  cancer  appears  as  a  terminal  phase  of  in- 
flammation and  as  a  form  of  degeneration,  in  which  sense, 
indeed,  it  was  regarded  by  the  older  pathologists."  The 
damage  to  the  cell,  in  Dr.  Paine 's  opinion,  is  most  frequently 
to  be  found  in  the  subtle  activities  of  the  toxins  of  various 
micro-organisms.  Clinical  evidence,  as  it  accumulates,  tends 
to  support  Dr.  Paine 's  contention  of  the  relation  of  chronic 
inflammation  to  cancer.  In  the  Mayos  clinic,  in  153  cases  of 
gastric  carcinoma  there  was  naked  eye  and  microscopical 
evidence  that  the  gro\\i:h  had  developed  in  pre-existing  ulcers. 
Cancer  in  the  breast  is  frequently  preceded  by  chronic  mas- 
titis, and  I  have  already  referred  to  the  constant  relation  of 
chronic  glossitis  to  cancer  of  the  tongue. 

Is  there  any  reason  to  lead  us  to  think  that  the  toxins 
of  dental  sepsis  may  be  a  source  of  damage  to  the  cell?  The 
only  work  I  am  acquainted  w^ith  that  has  any  bearing  on  this 
subject  was  carried  out  by  Mr.  St.  J.  Steadman  and  reported 
by  him  to  the  last  International  Medical  Congress.  He  exam- 
ined 143  cases  of  cancer.  The  degree  of  dental  sepsis  (in 
these  cases  periodontal  diseases)  is  indicated  by  figures  (0) 
entire  absence  of  sepsis;  (1)  slight  sepsis;  (2)  moderate 
sepsis;  (3)  advanced  sepsis.  In  these  143  cases  118  had  ad- 
vanced sepsis,  19  moderate  sepsis,  five  slight.     If  we  take 
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the  maximum  amount  of  sepsis  these  143  cases  could  have 
had  at  3  X  143  =  429,  we  find  that  the  amount  prc3ent  was 
92.54  per  cent.  In  415  persons  over  35  examined  as  con- 
trols, 66  had  advanced,  123  moderate,  170  slight,  50  no  sepsis. 
Taking  the  maximum  amount  of  sepsis  at  3  x  415  =  1,245,  we 
find  the  amount  present  614,  or  49.00  per  cent.  These  figures 
show  that  there  is  a  greater  degree  of  dental  sepsis  in  patients 
suffering  from  cancer  than  in  those  free  from  the  disease. 

From  the  above  brief  survey  it  will  be  evident  that  den- 
tal sepsis  may  affect  the  organism  in  different  ways ;  indeed, 
it  may  influence  the  course  of  most  diseases.  To  quote  the 
words  of  Dr.  Stanley  Colyer  (''The  Science  and  Practise  of 
Dental  Surgery,"  by  Norman  G.  Bennett,  p.  710):  "The 
somewhat  bizarre  nature  of  the  effects  that  have  been  at- 
tributed to  dental  sepsis  may  at  first  sight  make  the  relation- 
ship appear  improbable,  but  when  once  the  principles  that 
underlie  the  subject  have  been  grasped,  it  will  be  realized 
that  the  conclusions  are  a  necessary  outcome.  In  all  diseases 
there  are  always  two  factors  at  least,  the  seed  and  the  soil, 
without  which  disease  cannot  exist.  The  seed  varies,  the 
soil  varies ;  never  are  the  two  the  same ;  never  is  the  relation 
repeated.  This  is  why  variation  in  disease  is  common,  and 
in  no  two  persons  does  it  run  a  precisely  similar  course. 
Dental  sepsis  is  but  a  comprehensive  term  to  include  various 
septic  conditions  in  the  mouth;  it  is  not  a  disease.  The  germs 
causing  the  sepsis  vary,  and  so  the  germs  passing  into  the 
body,  and  the  toxin  absorbed  produce  different  results  in 
different  people.  It  cannot  be  said  why  germs  of  a  parti- 
cular kind  entering  one  body  produce  a  septicaemia,  and  in 
another  an  infective  endocarditis;  or  why  a  toxin  in  one  will 
produce  ana?mia,  and  in  another  a  neuritis;  but  that  such  is 
the  case  seems  almost  certain,  and  for  the  time  being  we 
must  rest  content  with  the  fact."  An  explanation  may  be 
forthcoming  when  we  understand  more  fully  the  inborn  errors 
of  metabolism  and  the  elective  affinity  of  organisms. 

To  us  as  dental  practitioners  dental  sepsis  is  a  constant 
nightmare,  and  when  asked  for  an  opinion  on  its  relation  to 
this  or  that  condition  we  do  not  always  find  it  easy  to  ex- 
press our  opinion  in  definite  terms.  Our  first  step  must  be  to 
ascertain  the  degree  of  sepsis;  next  the  possibility  of  other 
sources  of  sepsis  must  be  considered.  If  we  are  able  to 
elifiiinate  them,  then  it  is  fair  to  assume  that  the  dental 
sepsis  is  the  cause,  but  even  if  other  foci  exist  and  are  the 
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prol)ahl('  source  ol"  in  ruction,  the  I'act  must  be  rcimembered 
that  dental  sepsis  may  aid  tlie  process  by  lowering  the  general 
vitality. 

It  is  miportant  to  place  clearly  before  the  patient  the 
position  as  it  appears  to  you,  and  give  him  an  idea  of  how 
far  the  mouth  condition  may  be  a  direct  or  contributing 
cause.  1  wish  to  lay  stress  on  this  point,  because  at  the 
present  time  rash  statements  are  being  made  to  patients,  and 
they  are  being  induced  to  part  with  their  teeth  on  a  jjromise 
of  a  complete  recovery  from  their  general  condition,  what- 
ever it  may  be.  This  will  lead  to  disappointment;  dental 
sepsis  as  a  pathological  factor  will  pass  under  a  cloud  and 
progress  be  retarded. 

In  discussing  treatment  we  may  consider  first  the  cases 
where  infection  is  suspected  from  septic  pulpless  teeth.  I 
am  convinced  that  the  only  way  in  which  we  can  place  the 
patient  in  a  safe  position  is  by  removing  the  teeth.  The 
X-ray  picture  may  show  no  apparent  trouble,  but  X-ray 
pictures  are  not  always  reliable  indices  of  pathological  con- 
ditions, and  we  cannot  rid  ourselves  of  the  fact  that  no  tech- 
nique yet  devised  will  ensure  complete  filling  in  of  the 
dentinal  tubes  and  the  numerous  canals  leading  from  the 
periodontal  membrane  in  the  pulp  cavity.  As  long  as  these 
are  empty  they  must  be  regarded  as  areas  capable  of  har- 
boring sepsis.  When  trouble  is  present  around  the  apex 
of  the  tooth  I  am  convinced  that  extraction  is  the  right  course. 

To  discuss  the  treatment  of  sepsis  arising  from  perio- 
dontal disease  would  occupy  more  time  than  is  at  my  dis- 
posal tonight;  I  must  therefore  be  content  to  indicate  the 
principles  which  guide  me  in  treatment.  This  disease,  which 
is  a  progressive  destruction  of  the  tooth  attachments,  results 
in  the  formation  of  pockets  around  the  teeth,  which  are  filled 
with  sepsis.  The  treatment  is  drainage;  if  we  can  efficiently 
drain  the  pockets,  then  the  disease  can  be  controlled,  but  the 
drainage  must  be  thorough,  and  must  be  carried  out  day  by 
day  by  the  patient.  The  reckless  use  of  vaccines  while  ne- 
glecting this  elementary  principle  of  drainage  is  to  be 
deprecated — Dental  Record. 
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Ontario  Dental  Association 

Report  of  Advisory  Committee 

R,  G.  McLaughlin,  D.D.S.  L.D.S.  Toronto. 

About  six  years  ai>-o  now,  at  the  fiftieth  Anniversary 
of  the  Ontario  Dental  Society,  its  attention  was  brought  to 
the  fact  that  suits  had  been  lodged  and  were  being  lodged 
against  the  dentists  of  the  Province  for  alleged  malpractice, 
a7id  that  a  great  many  of  the  men  were  getting  into  difficul- 
ties in  other  ways.  Many  of  the  men  thought  that  this  So- 
ciety should  take  some  action  to  protect  especially  the  younger 
members  of  the  profession  who  would  be  challenged  in  this 
way,  who  would  perhaps  become  panic  stricken  and  make 
settlements  that  would  be  to  their  own  detriment  and  de- 
trimental to  the  standing  of  the  profession  in  Ontario;  and 
so  in  pursuance  of  that  idea  there  was  appointed  an  advisory 
Committee  whose  powers  would  be  to  advise  in  matters  of 
this  kind.  For  example,  if  a  dentist  were  charged  with  mal- 
practice and  threatened  w^ith  suit,  he  might  refer  this  matter 
to  the  Advisory  Committe  and  get  the  advice  of  the  Committee 
and  any  other  assistance  it  could  properly  give,  but  it  was 
understood  that  the  Committee  should  restrict  itself  to  the 
matter  of  advice  and  not  become  entangled  in  any  way  in  the 
defence  of  any  particular  dentist. 

The  work  of  the  Committee  commenced  almost  imme- 
diately, and  it  had  a  good  deal  of  work  to  do  along  that  partic- 
ular line  from  the  time  of  its  appointment,  and  it  was  very 
careful  that  in  its  advice  it  would  be  fair  to  the  public  or  the 
complaining  public,  as  well  as  to  the  dentist  himself.  For  ex- 
ample, if  the  Committee  felt,  on  taking  the  matter  into  con- 
sideration, that  the  dentist  was  at  fault,  that  he  was  really 
guilty  of  negligence  or  showed  a  want  of  skill,  they  advised  him 
very  frankly  in  that  respect  and  advised  him  to  make  the  pro- 
per settlement.  But  if  they  found  on  the  other  hand,  that  he 
was  unjustly  charged,  they  advised  him  to  stand  up  and  de- 
fend himself  for  the  sake  of  his  own  reputation  and  for  the 
standing  of  the  whole  profession,  because  an  admission  by 
way  of  settlement  would  simply  be  an  admission  of  guilt  on 
his  part. 

During  all  these  six  years  we  have  helped  to  shut  off  a 
great  many  cases  of  this  character  that  otherwise  have  been 
broaj2nt  into  Court. 
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Now  in  presenting  this  report,  we  have  i'elt  in  the  last 
year  or  two  particularly,  the  alarinin^^  increase  in  the  number 
of  these  cases  before  the  Committee,  and  a  great  many  others 
that  the  Committee  have  no  knowledge  of,  that  perhaps  have 
been  settled  when  they  ought  not  to  have  been  settled,  or  have 
been  brought  to  trial  in  the  dentist's  own  locality  and  fre- 
quently have  been  lost, — very  often,  we  have  found  out,  be- 
bccause  of  poor  preparation  which,  after  all,  is  the  reason 
why  so  many  of  our  cases  have  been  lost — a  want  of  proper, 
efficient  preparation,  before  the  matter  went  into  Court.  In 
fact,  these  cases  should  have  been  so  organized  and  prepared 
that  they  would  be  practically  won  before  they  went  into 
Court. 

With  the  somewhat  alarming  number,  or  increase  in  the 
number,  of  these  cases  the  Committee  is  strongly  of  the  opin- 
ion that  we,  as  a  Dental  Profession  in  Ontario,  should  organize 
more  strictly  than  we  are  organized  in  this  respect,  and  in 
that  way  throw  a  protection  around  the  members  of  the  Dental 
Profession,  so  that  they  will  not  be  a  mark  for  an  unscrupu- 
lous individual  to  extract  $5,000  or  $6,000  from,  on  a  frivolous 
or  unjust  charge.  They  go  after  a  lawyer  w^ho  sometimes  is 
willing  to  take  a  chance  of  that  kind  and  write  a  threaten- 
ing letter  to  the  dentist,  charging  him  wdth  malpractice,  and 
threatening  him  with  legal  proceedings  unless  he  settles  for 
so  many  hundred  or  so  many  thousand  dollars. 

Now,  gentlemen,  you  know  how  it  makes  you  feel  when  you 
get  a  letter  of  that  kind  from  a  legal  firm.  There  comes  that 
sinking  feeling  over  you,  and  you  would  give  anything  to  get 
out  of  the  hole  that  you  feel  yourself  in.  It  is  in  a  case  like  this 
where  an  organization  of  our  kind  is  of  inestimable  value,  and 
if  we  can  so  organize,  the  matter  of  defending  the  dentist  in 
cases  of  this  kind  wdll  not  be  left  to  him  alone,  but  will  be 
directed  from  the  Central  Committee,  which  has  at  its  dis- 
posal trained  legal  advice  who  will  take  care  of  the  defence^ 
see  that  it  is  properly  organized  and  that  justice  is  done. 

If  that  is  the  case,  you  will  find  that  the  great  bulk  of 
these  unjust  charges  will  filter  out,  that  they  will  never  come 
to  court,  because  it  has  been  our  experience,  when  we  have 
referred  our  friend  to  a  good  legal  advisor,  a  man  who  has  a 
reputation  in  the  Province  of  Ontario,  that  when  the  com- 
plainant finds  he  has  to  go  up  against  this  legal  advisor  of 
known  reputation,  very  often  he  drops  the  case. 
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The  recommendation  that  the  Committee  bring  to  you  is 
this;  that  you  empower  the  incoming  Committee  to  take  this 
further  organization  very  seriously  into  consideration,  take 
the  whole  matter  to  the  Board  of  Directors,  and  ask  for  their 
practical  co-operation  in  defending  the  members  of  the  pro- 
fession in  Ontario  in  all  matters  of  this  kind.  We  feel  that 
after  all  it  is  the  work  of  the  Board  of  Directors,  even  more 
than  it  is  the  work  of  the  Ontario  Dental  Society.  The 
Board  of  Directors  grants  licences  to  the  young  men  going 
out  to  practice ;  they  have  powers  of  discipline ;  they  say  who 
shall  receive  a  licence  and  who  shall  not  receive  a  license,  and 
they  can  say  who  shall  practice  and  who  shall  not  practice. 

Now  is  it  not  only  natural  that  they  should  look  at  the 
other  side,  and  that  they  should  throw  a  line  of  protection 
around  the  young  men  who  are  going  out  to  practice!  That 
is  what  we  want  to  do,  and  we  ask  you  to  empower  the  Com- 
mittee to  go  before  the  Board  of  Directors  next  week  and  lay 
the  whole  matter  before  them,  and  ask  for  their  help  in  devis- 
ing some  plan  whereby  the  younger  men,  and  the  older  men 
too,  will  not  be  left  to  fight  this  sort  of  battle,  which  very 
often,  if  they  are  left  alone  to  fight,  is  a  losing  one. 

Dr.  McLaughlin  then  moved  the  adoption  of  the  Com- 
mittee's report- 

DR.  HAROLD  CLARK,  in  seconding  the  adoption  of  the 
report,  remarked:  "I  have  been  a  member  for  some  years  of 
that  Advisory  Committee,  and  have  had  a  good  deal  to  do 
with  these  cases,  which  has  brought  me  to  the  conclusion 
that  it  is  a  very  important  thing  for  the  Dental  Profession 
to  consider.  The  Medical  Profession  have  established  pre- 
cedents in  matters  of  this  kind;  they  have  an  organization 
which  looks  after  these  things.  We  have  not  had  that,  and 
as  Dr.  McLaughlin  said,  there  is  a  growing  tendency  on  the 
part  of  some  people  to  try  and  lift  money  from  us  on  some 
trumped-up  charge. 

It  is  very  important  for  us,  at  this  time  in  our  profession, 
to  establish  safe  precedents.  For  instance,  with  a  surgeon, 
as  long  as  it  can  be  established  that  he  has  taken  every  reason- 
able precaution  in  the  performance  of  an  operation,  that  is  all 
the  law  requires  of  him.  Whereas  with  a  dentist  performing 
an  operation,  if  something  does  not  go  the  way  he  would  wish 

I  it  or  the  patient  would,  they  feel  that  they  have  a  case  where 
they  can  lift  some  thousands  of  dollars  from  him 
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that  justice  should  be  administered  for  the  i)rofessioii,  and 
let  us  not  liave  cases  of  justice  esta})lished  as  precedents  for 
other  cases  to  be  based!  upon.  And  it  is  not  a  matter  that  should 
be  left  to  the  individual  dentist  to  work  out  in  his  own  way. 
To  defend  the  case,  to  him  would  not  only  mean  undesirable 
publicity,  but  greater  expense,  when  X)erhaps  lie  can  settle 
it  quietly  for  a  few  dollars,  and  the  temptation,  therefore,  is 
for  him  to  settle  it.  I  feel  it  is  a  m'atter  for  the  profession 
as  well  as  the  individual.'' 

DR.  MORRISON:  ''  This  matter  is  being  brought  before 
the  Board  of  Directors  which  meets  next  w^eek.  While  I  have 
DO  authority  to  speak  for  the  incoming  Board,  yet  I  feel  that 
I  know  the  members  of  the  Board  well  enough  to  say  that 
they  will  give  any  resolution  you  may  pass  their  serious  con- 
sideration, and  that  they  will  'also  receive  any  delegation  you 
may  send  to  them  with  the  greatest  of  courtesy  and  give  their 
requests  their  best  attention." 

The  motion  for  the  adoption  of  the  report  was  then  put 
to  the  meeting  and  unanimously  carried. 


Report  of  Discipline  Committee 

R,  Gordon  McLean,  D.D.S.,  L.D.S.,  Toronto 

During  the  year  the  duties  of  the  Discipline  Committee 
have  been  very  heavy.  We  ascribe  this  again  to  possibly 
the  financial  conditions  which  tempted  men  to  do  things  which 
they  would  not  naturally  do.  Their  own  good  sense,  ordi- 
narily, would  keep  them  from  so  acting,  but  when  conditions 
of  financial  stress  arise,  a  man  is  liable  to  do  things  that  he 
w^ould  not  otherwise  do.  However,  we  cannot  altogether  pass 
over  these  things. 

The  activities  of  the  Committee  can  be  classified  as 
follows : 

Illegal  Practitioners — mostly  laboratory  men  and  others 
without  Ontario  Licenses. 

Advertising  Practitioners. 

Practitioners  engaging  unlicensed  help  to  operate. 

The  Committee  often  finds  it  very  difficult  to  get  the  co- 
operation of  those  that  make  the  complaints,  and  we  now  make 
an  appeal  to  you  to  help  us  get  the  necessary  evidence-  This 
is  difficult  and  disagreeable  work  at  the  best,  and  to  get  results 
we  fust  have  co-operation  from  the  members  of  the  pro- 
fession. 
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When  it  is  knoAvn  that  certain  laboratory  men  are  break- 
ing the  Dental  Act,  we  think  that  the  least  the  profession  can 
do  to  help  your  committee  would  be  to  send  their  work  to 
ethical  laboratories,  of  which  there  are  plenty.  It  is  suggested 
that  a  list  of  such  laboratories  should  be  placed  in  the  hands  of 
the  practitioners. 

It  is  often  very  difficult  to  get  evidence  on  certain  men 
known  to  be  practising  without  a  license,  as  they  do  it  under 
the  cover  of  legitimate  laboratory  work.  On  one  case  we  have 
in  mind  we  have  spent  $50.00  without  being  able  to  get  the 
necessary  evidence.  This  particular  man  is  doing  laboratory 
work  for  several  ethical  dentists. 

In  getting  after  these  men  who  are  practising  without  a 
license,  it  is  probably  the  general  opinion  of  the  public  that 
we  are  doing  it  for  the  sake  of  the  dentists.  We  are  doing  this 
for  the  good  of  the  public — the  public  are  the  people  who  are 
getting  the  short  end  of  the  stick  when  men  without  any  ex- 
perience or  training  undertake  to  operate  in  a  mouth.  The 
Dental  Profession  has  to  look  after  the  interests  of  the  public. 
We  feel  that  the  public  have  the  wrong  idea  when  we  under- 
take to  discipline  a  member  of  our  profession,  if  they  think  we 
are  doing  it  for  our  own  protection. 

During  the  year  we  have  handled  seventeen  cases — one- 
third  have  been  convicted  and  fined,  some  have  promised  to 
reform,  and  in  others  we,  so  far,  have  not  been  able  to  secure 
the  required  evidence. 

During  the  year  four  men  were  summoned  to  appear  be- 
fore the  committee — for  improper  conduct  in  a  professional 
respect — in  regard  to  advertising.  The  order  of  the  Board 
was: 

That  such  advertisements  constitute  improper  conduct  in 
a  professional  respect. 

That  the  Board,  however,  in  view  of  the  fact  that  this  and 
some  other  concurrent  investigations  are  the  first  that  have 
been  entered  upon,  does  not  see  fit  to  make  an  order  of  sus- 
pension or  cancellation. 

The  Board  further  puts  itself  on  record,  that  if  any  mem- 
ber of  the  College  in  the  future  inserts  similar  or  other  ob- 
jectionable advertisements,  he  cannot  expect  that  his  conduct 
will  be  allowed  to  pass  unchallenged. 

We  now  say  definitely  that  the  Committee  has  decided  to 
carry  this  matter  of  improper  advertising  to  a  positive  con- 
clusion.    The  Board  has  engaged  eminent  lawyers  who  have 
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advised  and  will  still  advise  th(?m  in  all  matters.  It  is  on  their 
advice  that  we  have  not  acted  on  recent  advertisements. 

The  Committee  has  so  far  taken  no  action  in  regard  to 
the  infringement  of  the  Ontario  Temperance  Act,  but  members 
of  the  profession  who  persistently  break  this  law  may  expect 
prompt  action. 

We  have  heard  several  criticisms  regarding  the  work  of 
this  Committee  in  not  going  after  this  improper  advertising  in 
a  more  strenuous  manner,  but  there  are  many  angles  that  the 
man  on  the  outside  does  not  know  or  see.  there  are  many 
we  cannot  tell  you,  but  in  the  words  of  Old  Bill  "If  ye  knows  a 
better  'ole,  go  to  it.'' 

I  think  this  is  all.  Gentlemen,  that  I  have  to  report  on  this 
branch  of  our  work.  I  feel  that  the  work  is  getting  very 
heavy,  and  it  requires  a  considerable  part  of  a  man's  time 
in  looking  after  the  different  things  that  arise.  I  have 
several  times  had  patients  who  had  work  done  by  men  who 
had  no  training  come  to  me  and  ask  me  to  undertake  to  have 
these  men  prosecuted.  I  have  had  on  several  occasions  patients 
come  to  me  complaining  that  exorbitant  fees  had  been  charged 
them  by  dentists.  In  some  cases  I  have  been  able  to  get  re- 
funds for  these  patients.  You  see  that  this  branch  of  our 
work  is  broad  in  character. 

We  have  many  sides  of  this  work  to  deal  with,  and  as  I 
say,  it  is  not  pleasant  work.  However,  someone  must  do  it. 
The  Dental  Act  gives  the  profession  the  right  to  control  the 
members  of  the  profession,  and  so  the  members  that  are 
elected  to  the  Board  by  vote  of  the  profession  in  Ontario  ap- 
point a  Committee  to  undertake  this.  Some  of  us  unfortunate- 
are  placed  upon  it,  and  we  act  to  the  best  of  our  ability." 

Dr.  McLean  then  moved  the  adoption  of  the  report,  which 
w^as  duly  seconded. 

Discussion  Case. 

Question :  In  the  Ottawa  papers  there  has  recently  appeared 
a  half  sheet  advertisement  of  these  advertising  dentists  who 
happen  to  live  across  the  border  line  in  the  Province  of 
Quebec,  in  Hull.  Has  the  Ontario  Society  any  control  of  that 
kind  of  work?  It  is  going  to  affect  the  City  of  Ottawa  and  the 
dentists  there  very  considerably.  At  the  present  time  there 
is  an  inducement  to  go  over  to  Hull,  because  there  are  liquid 
refreshments  there  that  we  have  not  in  Ottawa,  and  it  may 
act  against  us. 

DK.  McLEAX :    One  of  the  most  difficult  problems  we  have 
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liad  to  deal  with  has  been  advertising  from  outside  sources 
into  Ontario.  We  have  that  same  trouble  along  the  border, 
where  the  American  dentists  are  advertising  in  the  Canadian 
papers  in  the  border  cities.  So  far  we  have  no  solution  though 
I  imagine  it  might  be  easier  with  Quebec.  We  have  no  control 
over  the  Quebec  Dentists  by  the  Dominion  Dental  Council. 
The  problem  is  therefore  a  difficult  one.  We  are  trying  to  find 
some  method  by  which  these  men  who  are  so  advertising  can 
be  stopi)ed  from  so  doing  and  giving  usually  to  the  public 
work  that  we  should  be  ashamed  of  in  our  profession.  It  has 
been  generally  found  that  where  there  is  much  advertising  we 
discover  some  of  the  poorest  work  that  dentistry  knows  of,  and 
this  is  one  of  the  reasons  we  want  to  keep  advertising  out. 
We  believe  that  if  a  man  depends  on  the  quality  of  his  work  to 
bring  him  patients — not  alluring  statements  he  can  make 
in  newspaper  advertising — the  public  will  be  much  better 
served. 

The  question  was  asked  if  they  had  been  successful  in 
stopping  these  advertisements  in  Toronto. 

Dr.  McLEAN :  The  Board  intends  to  carry  this  thing  to 
a  definite  conclusion.  There  are  a  few^  men  advertising  in 
Toronto — you  could,  I  think,  count  them  on  the  fingers  of  one 
hand.  We  are  particularly  blessed  in  Ontario,  because  we 
have  the  cleanest  dentistry  on  this  continent.  When  you  come 
to  think  th'at  in  a  city  of  600,000,  where  there  are  about  550 
dentists,  there  are  only  five  of  them  who  have  recourse  to 
advertising  to  bring  them  patients,  rather  than  depending  on 
the  quality  of  their  work,  I  think  we  should  be  proud  of  our 
city  and  our  province." 

Dr.  McDONAGH :  We  had  last  year  a  prosecution  of  one 
of  the  advertisers,  and  there  were  certain  reports  in  the 
newspapers,  and  I  understand  that  those  reports  were  not 
right.  Of  course  it  is  to  the  advantage  of  the  newspapers  to 
have  advertisers,  and  any  man  who  takes  the  position  that 
Dr.  McLean  has  had  to  take  is  bound  to  be  in  wrong  with 
the  newspapers.  Unfortunately,  a  number  of  us  believe  every- 
thing we  see  in  the  newspapers,  and  the  coloring  they  put  on 
it,  we  put  on.  We  do  not  know  that  the  case  was  handled 
admirably  by  Dr.  McLean  and  his  associates,  because  the 
newspapers  did  not  say  it  was  handled  splendidly.  I  want 
to  draw  the  attention  of  the  gathering  to  the  fact  that  Dr. 
McLean  is  up  against  a  very  powerful  organization  when  he 
is  up  against  the  newspapers." 
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Dr.  R.  G.  McLaughlin  :  Corroborated  the  statements 
made  by  both  Dr.  McLean  and  Dr.  McDona^h,  and  stressed 
the  point  that  the  profession  should  be  eternally  vigilant.  ''It 
is  hard/'  he  said,  ''to  put  your  hands  on  a  dentist  and  say  he 
must  stop  advertising  because  it  is  either  unethical  or  illegal. 
There  are  two  ways  in  which  we  may  perhaps  in  the  future 
overcome  or  keep  in  check  this  menace  that  is  in  our  midst  to- 
day. In  the  first  place,  perhaps  the  best  weapon  is  education. 
If  we  can  get  the  students  to  look  at  the  thing  from  the  proper 
standpoint,  in  their  own  interests,  and  start  them  out  with  the 
determination  that  they  will  go  through  the  first  years  without 
resorting  to  advertising,  then  we  have  got  them  over  the  diffi- 
cult stages,  and  also  by  educating  men  who  are  practising  al- 
ready. 

Then  there  is  another  way  that  I  have  been  thinking  about 
very  seriously,  whether  we  can  so  interpret  the  laws  on  pro- 
fessional conduct  sufficiently  definitely  to  make  that  a  mis- 
demeanor before  the  law.  If  we  can  insert  a  clause  in  one  of 
our  by-laws  to  cover  that  particular  field,  then  I  think  we  have 
it  solved. ' ' 

The  speaker  here  referred  to  a  decision  in  the  English 
Courts  some  years  ago,  where  the  Judge  rendered  a  decision 
in  a  case  of  the  Medical  Council  of  Education  vs.  Allison. 
''Allison  had  on  one  occasion  inserted  advertisements  in  the 
public  press  reflecting  on  the  methods  that  medical  men  had 
for  treatment  of  their  patients,  and  advised  these  patients  to 
come  to  him  for  treatment,  stating  his  fees.  They  caused  his 
name  to  be  struck  oif  the  list,  lie  appealed.  The  Judge  in  his 
judgment  said  he  was  asked  to  define  what  constituted  un- 
professional conduct.  He  took  as  a  test  for  all  unprofessional 
conduct:  If  a  professional  man  did  something  or  said  some- 
thing in  a  certain  community  which  his  confreres,  men  of  good 
reputation  and  ordinary  good  standing  in  the  medical  profes- 
sion, deemed  unbecoming  to  a  professional  man,  then  it  w^as 
quite  within  the  legal  rights  of  the  Medical  Council  to  say 
it  was  unprotessional.  'liiat  w^as  a  really  sane  test.  It  is  the 
same  test  we  apply  to  alleged  malpractice.  That  is,  that 
ordinary  good  medium  practice  should  be  the  standard  in 
determining  such  cases. 

Now  my  thought  is  that  if  some  such  clause  as  that  could 
be  worked  into  the  by-laws  ihat  are  already  in  our  books,  it 
would  govern  all  such  cases.  I  think  it  would  be  w^orth  while 
thinking  about  very  seriously.'* 
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Dr.  McLean:  Another  way  in  Avliicli  this  can  be  hancUed 
is  from  the  public  end  of  it.  I  think  jjublic  education  is  going 
to  get  at  this  faster  than  the  profession?;!  end.  Some 
dentists  are  taking  advantage  of  the  ignorance  of  the  public 
and  of  the  good  behaviour  of  the  majority  of  dentists." 

Dr.  AMY:  In  connection  with  advertising  and  what  the 
papers  say,  I  wonder  if  we  understand  the  papers  or  their  at- 
titude in  the  matter?  We  are  taking  one  attitude  and  the 
papers  another. 

*'The  newspapers,"  said  Dr.  Amy,  *^ consider  bulletins  ad- 
vertising; they  have  no  other  term  in  their  vocabulary  for 
tliem.  They  do  not  regard  anything  that  is  paid  for  as 
educational  work."  The  Doctors  quoted  an  extract  from 
*' Marketing"  in  support  of  this  contention. 

'^That  work,"  he  continued,  "that  w^e  are  doing  should 
be  handled  as  news  items  and  should  be  accepted  gratefully 
by  the  newspapers  throughout  the  country.  I  think  the  sooner 
that  we  understand  their  attitude  on  the  matter,  the  sooner 
we  can  get  together  and  get  an  understanding,  instead  of  one 
lighting  the  other. ' ' 

Dr.  O'Flynn,  of  St.  Catharines,  said  they  had  the  same 
difficulty  in  his  city,  of  Buffalo  dentists  advertising  in  the 
St.  Catharines  papers. 

He  continued:  "The  attitude  of  a  great  many  of  these 
newspapers,  I  think,  is  what  Dr.  Amy  has  said,  that  they  can- 
not see  that  it  is  w^rong  for  individual  dentists  to  advertise, 
when  the  Ontario  Dental  Association  publishes  bulletins  in 
the  interest  of  public  health." 

The  doctor  from  Ottawa,  who  had  brought  up  the  matter 
of  Hull  dentists  advertising  in  Ottawa,  suggested  that  Dean 
AVebster,  of  the  College,  correspond  with  the  Dean  of  Laval 
College  and  use  his  influence  to  have  their  laws  changed. 

It  was  replied  to  this  suggestion  that  that  might  safely 
be  left  in  the  hands  of  the  Discipline  Committee. 

Dr.  MORRISON  thereupon  stressed  the  arduous  duties 
entailed  in  the  performance  of  Dr.  McLean's  work,  and  asked 
for  an  expression  from  the  members  that  they  would  back  the 
committee  up  in  making  the  dental  profession  ethical  through- 
out the  profession. 

Dr.  McDonagh  moved  a  hearty  vote  of  thanks  to  the 
Discipline  Committee  for  their  action  tlirougliout  the  past  year 
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and  commoiulod  tliom  on  the  ^ood  work  tliat  tlioy  have  done, 
and  assured  them  that  we  ai'e  heart  and  soul  with  them  in 
everything  we  can  help  them. 

This  was  seconded  by  Dr.  Ross  Thomas,  of  London,  and 
unanimously  carried  by  a  standing  vote. 


Dalhousie  University  Graduates 

The  following  have  recently  graduated  from  the  Dental 
School  of  Dalhousie  University: 

B.  C.  Calkin,  New  Glasgow;  M.  A.  Clay,  Digby;  C.  B.  H. 
Climo,  Halifax;  C.  J.  Dooley,  Whitney  Pier;  G.  D.  Floream, 
Sydney;  W.  L.  Fluck,  Halifax;  M.  F.  Hogan,  Halifax;  N.  S. 
McDonald,  Halifax;  S.  G.  Mclsaac,  Sydney;  A.  J.  McLellan, 
Windsor;  M.  E.  Morrison,  River  Bourgeois;  L.  B.  Roof,  Bay 
River;  Miss  Hazel  A.  Thompson,  Halifax;  H.H.  Heal,  Hali- 
fax; K.  P.  Johnson,  Halifax. 


The  Annual  Post  Graduate  Course  in  the 

Royal  College 

Immediately  following  the  meeting  of  the  National  Dental 
Association  in  Cleveland,  the  Board  of  Directors  of  the  Royal 
College  of  Dental  Surgeons  will  conduct  an  intensive  post- 
graduate-class at  the  College  Building  in  Toronto,  from  Mon- 
day, September  17th  to  Saturday,  September  22nd,  192o. 

The  following  subjects  have  been  decided  upon,  from 
which  each  member  may  choose: 

Preventive  Dentistry,  Diagosis,  Pathology,  Perilasia, 
Operative  Dentistry,  Surgery,  Partial  Dentures,  Crown  and 
Bridge,  and  Full  Denture  Work. 

The  personnel  of  instructors  is  as  follows : 

Drs. — I.  H.  Ante,  W.  E.  Cummer, 

J.  A.  Bothwell,  E.  F.  Risdon, 

Harold  K.  Box,  Edgar  Paul, 

F.  A.  Clarkson,  A.  E.  Wallace, 

Wallace  Seccombe. 

A  cordial  invitation  is  extended  to  all  ethical  practitioners. 
Those  who  attend  the  National  Dental  Association  meeting  in 
Cleveland  will  find  Toronto  but  nine  hours  railroad  journey 
from  Cleveland.  Further  particulars  may  be  had  by  address- 
ing the  Royal  College  of  Dental  Surgeons,  240  College  St-, 
Toronto,  Ontario. 
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Pernicious  Anaemia 

Pernicious  Anaemia  is  the  subject  of  a  recent  paper 
{Lancet,  February  lOtb)  by  Dr.  P.  N.  Panton  and  others,  the 
full  report  based  on  studies  of  117  cases  which  were  under 
observation^  ^'uring  the  period  1909  to  1920.  Of  the  local  symp- 
toms and  signs  referable  to  the  gastro-intestinal  system, 
although  a  painful  tongue  was  complained  of  by  only  eight 
patients,  the  authors'  remark  on  the  frequency  with  which 
patients  on  being  questioned  admit  that  a  sore  tongue  had  at 
one  time  or  another  been  present.  In  this  series  of  cases  a 
specific  enquiry  had  been  directed  to  this  point  in  ?A  cases 
only,  so  that  the  available  evidence  as  to  the  frequency  of 
painful  tongue  is  insufficient.  The  reported  notes  on  oral 
sepsis  are  as  follows : — 

'*We  have  investigated  as  far  as  possible  from  these 
records  the  frequency  of  oral  sepsis,  and  we  are  confronted 
by  the  difficulty  of  appraising  what  is  exactly  meant  by  this 
term.  Of  the  117  cases  the  state  of  the  mouth  is  unknown  in 
13,  and  pyorrhoea  was  said  to  be  present  in  47.  In  addition, 
13  patients  had  false  teeth,  2  were  edentulous,  and  3  were 
noted  as  having  few  teeth.  In  10  cases  mention  was  made  of 
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carious  teeth;  in  8  cases  the  adjective  'fair'  avus  a[)plie(l  to 
the  state  of  tlie  nioutli;  in  12  cases  the  teeth  were  (lescri])ed 
as  'clean';  and  in  9  cases  as  'good.'  In  this  series,  then,  of 
104  cases  investigated  on  this  point,  in  21  only  was  the  mouth 
described  as  free  from  sepsis.  For  purposes  of  comparison 
we  have  examined  the  mouths  of  100  adults  over  the  age  of 
25  in  the  medical  wards  of  the  London  Hospital,  and  found 
that  37  had  pyorrhoea,  29  had  carious  teeth,  20  were  edentu- 
lous, and  14  had  clean  teeth  free  from  sepsis.  We  are  not  of 
the  opinion  that  oral  sepsis  has  any  proven  etiological  signifi- 
cance in  pernicious  anaemia,  although  we  freely  admit  that  it 
cannot  be  but  detrimental  to  a  patient's  health  and  may  at 
times  produce  a  secondary  anaemia  such  as  is  caused  by  any 
other  chronic  affection."  Oral  sepsis  is  also  referred  to  in 
the  authors'  discussion  of  certain  aspects  of  the  treatment 
of  pernicious  anaemia.  The  majority  of  the  patients  in  this 
series  received  the  most  thorough  dental  treatment,  includ- 
ing in  some  cases  wholesale  extraction  of  teeth.  The  report- 
ers state  that  they  failed  to  satisfy  themselves  of  the  cure  of 
a  single  case  of  pernicious  anaemia  by  the  treatment  of  oral 
sepsis.  They  suggest  that  dental  treatment  should  be  limited 
to  definite  specific  foci,  and  otherwise  should  as  far  as  pos- 
sible be  conservative.  It  may  here  be  noted  that,  although 
partial  arrest  and  remissions  are  not  infrequent,  the  prog- 
nosis in  pernicious  anaemia  is  so  very  unfavourable  that  the 
authors  state  as  their  considered  opinion,  "recovery  from 
pernicious  anaemia  is  an  event  of  such  rarity  that  it  cannot 
be  accepted  in  any  case  without  the  fullest  confirmation." 

FOR  SALE — Complete  Dental  Equipment  in  old  established  office.  Price 
$500.00.  Office  rent  very  reasonable.  Apply  to  C.  E.  Klotz,  84  St. 
Paul   Street,  St  Catharines,   Ont. 
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ORIGINAL  COMMUNICATIONS 
Canadian  Dental  Association 

President's  Address  to  the  Toronto  Convention,  192^ 

Dr.  H.  F.  Whittaker 

It  gives  me  great  pleasure,  before  touching  on  any  other 
subject,  to  welcome  the  ladies,  our  friends  from  the  United 
States,  essayists  and  clinicians. 

It  is  nearly  two  years  since  the  Canadian  Dental  Asso- 
cation  met  in  convention  in  the  city  of  Ottawa.  These  two 
years  have  been  years  of  stress  and  re-adjustment,  and  the 
dental  profession  has  not  been  exempt  from  the  trials  and 
discouragements  of  that  period,  any  more  than  its  sister 
professions,  or  the  business  interests  of  the  country,  neither 
have  its  members  shirked  their  duty  in  the  work  of  helping 
Canada  on  its  way  back  to  peace  conditions.  In  our  zeal  as 
practitioners  we  have  not  forgotten  that  we  are  also  citizens. 

I  am  obliged,  at  the  very  opening  of  my  remarks,  to 
record  with  deep  regret  that  the  Canadian  Dental  Associa- 
tion and  the  dental  profession  in  Canada  has  suffered  the 
loss  within  the  past  few  months  of  two  of  its  brightest  and 
biggest  men,  in  the  persons  of  Dr.  Frank  Woodbury  and  Dr. 
Harry  Abbott. 

Dr.  Woodbury  was,  without  doubt,  one  of  the  outstanc]- 
ing  men  in  Canadian  dental  educational  matters,  being  Dean 
of  the  Dental  department  of  Dalhousie  University,  one  of  tlie 
founders  of  the  Dominion  Dental  Council,  a  member  of  that 
council  from  its  beginning  and  one  of  its  past  presidents.  Ife 
was  always  prominent  in  the  Canadian  Dental  Association 
also  and,  in  fact,  its  immediate  past  president. 

Dr.  Abbott  was  a  member  of  the  Dominion  Dental  Coun- 
cil from  its  beginning  and  its  first  president.  He  was  long 
identified  with  the  Royal  College  of  Dental  Surgeons  and 
was  at  one  time  President  of  its  Board  of  Directors,  lie  was 
at  all  times  a  willing  worker  in  matters  affecting   the    pro- 
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Their  hosts  of  friends  at  this  convention  will  miss  their 
friendly  smile  and  hearty  handclasp,  and  their  «'uidance  and 
wisdom  will  be  regretfully  desired  in  the  deliberations  of 
this  gathering. 

The  New  Constitution  and  Bylaws 

The  Canadian  Dental  Association  adopted  its  new  con- 
stitution and  by-laws  two  years  ago,  and  while,  of  course, 
they  are  not  perfect  they  have  been  found  to  work  out  well, 
and  are  a  great  improvement,  especially  from  the*  view-point 
of  your  president,  from  whose  shoulders  they  have  taken 
about  90%  of  his  work  and  placed  it  elsewhere  to  be  better 
performed. 

The  idea  of  centralizing  the  work  under  the  chairman  of 
the  executive  committee  has  also  turned  out  an  improvement, 
in  that  it  has  made  it  easier  and  (juicker  to  obtain  results. 

Your  executive,  working  with  the  Royal  College  of  Den- 
tal Surgeons,  was  able,  in  the  Fall  of  1920,  to  prevail  upon 
the  Dominion  Government  to  re-consider  its  ruling  that  the 
dentist  was  r  manufacturer,  and  so  secured  our  exemption 
from  the  manufacturers'  tax. 

Dental  Education 

Since  our  last  meeting  the  majority  of  the  dental  schools 
and  colleges,  in  both  Canada  and  the  United  States,  have 
announced  the  adoption  of  the  pre-dental  year.  This  is  a 
long  step  in  the  right  direction,  and  will  no  doubt  bring  last- 
ing benefit  to  both  the  profession  and  the  public,  for  dentis- 
try cannot  claim  or  receive  its  proper  place  among  the 
learned  professions  or  in  tlie  minds  of  the  people  until  its 
members  are  qualified  educationally  to  stand  with  the  liigh- 
est.  But  while  our  future  dentists  cannot  be  too  highly  edu- 
cated, 1  wish  to  suggest  that  tlio  public  is  also  in  need  of 
dental  education,  and  must  be  shown,  not  only  the  benefits 
but  the  necessity  of  dental  services ;  what  it  means  in  health 
and  comfort,  and  also  what  improvement  in  dental  condi- 
tions means  in  increased  efficiency  and  in  actual  saving  to 
the  individual  and  community  as  regards  material  wealth. 
The  public  must  be  taught  that  from  childhood  up,  human 
beings  cannot  give  their  best  under  the  handicap  of  dental 
diseases;  also  that  the  replacement  of  lost  dental  organs 
cannot  take  the  place  of  the  healthy  tooth  itself. 

Our  men  of  the  Army  Dental  Corps  overseas  brought 
this  truth  home  very  forcibly  to  the  men  of  the  army  and  the 
work  is  being  continued  through  our  school  clinics  and  others 
as  well. 
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IK*  I 'Tiiv^ci'sity  of  Toi'onto  and  tlic  rniiadiaii  Onx]  Pro- 
phylactic Association  have  tliis  s[)rin^'  fx'i'fornicd  a  ^rcat 
service,  in  this  connection,  to  botli  the  [)nf>lic  and  tlie  pro- 
fession, in  making  it  possible  for  Dr.  Harry  Thomson  to 
visit  all  the  cities  of  the  west  with  Ids  message  of  dental 
health. 

L  had  the  pleasure  of  hearing  Dr.  Thomson  several  times 
while  he  was  in  Edmonton,  and  his  talk  to  the  Rotary  Club 
was  an  inspiration  to  all  who  heard  him.  Among  those  who 
came  to  Dr.  Thomson  at  the  close  of  that  meeting  to  offer 
their  thanks  and  congratulations  were  the  superintendents 
of  the  public  and  normal  schools  and  several  medical  men; 
this  shows  that  he  had  a  real  message  and  that  it  was  well 
received  where  it  would  do  the  most  good. 

When  we  realize  that  there  is  but  one  dentist  in  Canada 
to  every  3,047  people,  we  know  that  the  public  as  a  whole  is 
not  obtaining  the  services  it  should.  It  is  stated  that  but  25% 
of  the  population  ever  receive  dental  aid. 

This  condition  is  not  confined  to  any  one  locality  or 
province,  though  we  find  how^ever  that  the  ratio  varies  con- 
siderably in  the  different  provinces.  According  to  figures  re- 
ceived from  the  Dominion  census  and  the  reports  of  the  sec- 
retaries of  the  provincial  associations,  Ontario  leads  with 
one  dentist  per  2,171  of  population,  British  Columbia  2,255, 
Nova  Scotia  2,732,  Alberta  3,233,  Manitoba  3,503,  Xew 
Brunswick  3,528,  Saskatchewan  4,614,  Prince  Edward  Island 
4,659,  and  Quebec  5,208. 

How  often  has  the  question  been  asked,  are  there  enough 
dentists  in  Canada?  If  we  are  to  confine  our  services  to  the 
25%  of  the  people  the  answer  is  yes.  If  we  are  to  reach  out 
and  serve  the  other  75%  there  can  be  no  two  opinions,  the 
answer  is  no.  How  are  we  to  reach  the  other  75%  Why  do 
they  not  avail  themselves  of  the  services  of  the  dentist! 
It  surely  is  not  because  they  are  not  in  need  of  such  services. 
Then,  is  it  because  of  the  cost  to  themf  Perhaps  both. 

Dental  education  of  the  public  Avill  greatly  overcome  the 
first  reason,  but  what  about  the  second,  the  matter  of  cost? 
To  my  mind,  one  of  the  biggest  problems  before  you  to-day 
is  the  matter  of  the  cost  of  dentistry  to  the  people.  Conven- 
tions such  as  this,  and  post  graduate  classes  make  us  better 
dentists,  but  is  it  not  a  fact  that  each  new  step,  each  new 
and  better  method,  but  adds  to  the  cost  of  the  service  to  the 
patient?  Let  us  consider  how  we  can  make  it  possible  for  the 
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majority,  the  75' ; ,  to  receive  ackniuate  dental  services  at  a 
reasonable  outia\-,  wifliout  sacrificiiiii'  the  hig'h  standards  we 
have  set  for  ourselves. 

The  Canadian  Dental  Kesearch  Foundation  has  been 
very  active  during-  the  past  two  years,  and  is  doing  a  work 
that  should  demand  of  the  entire  dental  profession,  both 
moral  and  financial  support  to  the  greatest  extent. 

The  funds  of  the  foundation  have  been  increased  by 
several  thousand  dollars  since  you  received  their  last  report, 
but  is  still  very  far  from  reaching  the  objective  set.  It  will 
need  hard  personal  work  on  the  part  of  many  men  througli- 
out  all  the  country  to  build  this  fund  to  the  point  where  the 
future  of  the  work  is  assured. 

The  report  of  the  committee  will  be  received  later  dur- 
ing the  convention. 

The  Oral  Hygiene  committee  have  a  very  comprehen- 
sive report  to  submit  to  you,  together  with  the  reports  of 
the  different  provincial  committees. 

It  is  not  my  intention  to  anticipate  the  report,  but  I 
recommend  it  to  your  careful  consideration  and  hope  every 
member  here  will  be  present  when  the  report  is  delivered. 

Post   Graduate    Work 

Xever  in  the  history  ot  the  dental  profession,  or  any 
other,  has  there  been  so  much  stiess  laid  upon  ])ost  graduate 
work  as  during  the  last  four  or  five  years.  But  this  has  not 
been  an  unmixed  blessing  as  Ave  have  suffered  to  some  extent 
from  too  much  zeal  along  this  line  and  have  been  hurried 
into  new  and  untried  places  without  due  consideration.  We 
cannot  hope  to  keep  up  with  the  advances  in  our  work  with- 
out these  aids,  but  should  there  not  be  some  means  to  pre- 
vent untried  and  unproven  tlieories  being  given  broadcast  to 
us '! 

in  some  cases  men  have  made  it  a  business  to  travel  up 
and  down  the  land  propounding  their  message  who  have  not 
given  it  the  acid  test  of  sufficient  trial  in  practise,  or  have 
advertised  their  ideas  or  methods  to  tiie  public  through  the 
press  and  probably  without  intending  to  do  so,  have  fright- 
ened the  people  into  demanding  of  tiieir  dentist  services  i:ot 
demanded  by  tlieir  needs. 

This  condition,  no  doubt,  has  been  brought  about  by  the 
race  for  the  high  fees  obtainable  for  their  post  graduate 
courses.  Years  ago,  when  a  member  of  a  profession  discov- 
ered or  worked  out  something  of  benefit  to  his  profession  or 
the  public  he  gave  it  to  them  through  the  medium  either  oi 
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lijs  college,  })rofessi()i)a]  journals,  oi-  conventions,  and  did 
not  expect  to  commercialize  it  i'or  liis  individnal  IxMiefit. 
Perhaps  tliey  were  wron.i;-  but  their  memory  has  h)sl  nothing 
by  it.  I  do  not  wish  you  to  believe  that  I  do  not  hold  the  lab- 
ourer worthy  of  his  hire,  or  that  these  men  wiio  Ihiou^h 
years  of  hard  work  and  study  have  brought  dentistry  a  last- 
ing benefit,  are  not  entitled  to  material  profit  as  well  as 
honor  due  them,  but  I  do  think  tliat  in  the  immediately  pre- 
ceding years,  to  a  greater  extent  than  is  good  for  us,  men 
have  made  a  business,  and  a  very  fJi'ofitable  business,  of  or- 
ganizing and  exploiting  post  graduate  courses,  men  whose 
first  aim  and  object  has  been  the  almighty  dollar. 

It  seems  to  me  that  the  proper  place  for  post  graduate 
work  lies  with  our  dental  schools  and  colleges,  and  for  those 
who  are  not  able  to  attend  regular  courses,  a  system  of  ex- 
tension departments  might  be  established,  somewhat  after 
the  plan  adopted  by  our  western  universities  in  other  branch- 
es of  study. 

Another  field  for  this  work  lies  with  our  conventions, 
study  and  clinic  clubs,  but  all  such  courses  should  be 
under  some  recognized  authority. 

Co-opekatio:n 

In  the  past  few  years  the  spirit  of  co-operation  between 
the  medical  man  and  the  dentist  has  grown  stronger.  This  is 
very  desirable  and  will  continue  increasing  to  the  lasting 
benefit  of  both,  and  more  so,  to  the  public  for  whom  both 
professions  exist.  We  have  very  much  to  learn  from  our 
medical  brother  and  we  can  at  least  balance  this  account  in 
our  assistance  to  him  when  working  side  by  side. 

But  there  is  another  aspect  of  co-operation  I  wish  to 
mention  and  to  ask  careful  consideration  for  all,  that  is  the 
co-operation  between  members  of  our  own  profession.  Let 
us  get  away  from  the  old  idea  of  opposition  and  get  the  bet- 
ter, brighter  light  of  co-operation;  let  us  consider* the  man 
across  the  hall,  across  the  street,  or  down  the  block,  not  as  a 
rival  but  as  one  that  we  can  appeal  to  for  help  and  insj^ira- 
tion,  one  that  we  can  take  our  troubles  and  problems  to  for 
help  in  solution  and  to  whom  we  will  be  more  than  pleased  to 
render  the  same  services.  Also,  let  us  get  the  broader  vision 
that  our  patients  are  entitled,  not  only  to  all  the  knowledge 
and  skill  we  may  have,  but  to  that  which,  through  the  ex- 
change of  methods,  other  men  may  possess. 
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Dental  Legislation 

Dental  legislation  in  the  ])rovinces  of  the  Doniinion 
seems  to  be  on  a  very  unsound  basis.  Legislators  are  given 
to  look  upon  dental  laws  as  for  the  protection  of  the  profes- 
sion, instead  of  as  they  rightly  should  be,  for  the  safeguard- 
ing of  the  public.  Dental  laws  in  place  of  being  used  for  the 
betterment  of  dental  standards  and  conditions  are  often,  for 
political  pur])oses  made  to  work  real  damage  to  the  public 
by  the  licensing  of  the  under-qualified  men.  The  legislative 
committee  of  this  association  has  a  broad  field  and  a  big  op- 
portunity for  work  in  helping  to  bring  about  throughout  the 
Dominion,  better  and  more  uniform  law^s. 

I  further  recommend  that  this  committee  give  careful 
study  and  consideration  to  the  question  of  the  Government 
Income  Tax,  as  ai)plied  to  the  profession,  with  a  view  of 
obtaining  changes  in  its  administration  for  the  removal  of 
imjust  charges  and  the  obtaining  of  concessions  already 
granted  the  business  man,  but  now  denied  to  the  profession- 
al man. 

Allow  me  to  convey  to  the  president,  officers  and  mem- 
bers of  the  Ontario  Dental  Association,  the  thanks  and  ap- 
preciation of  the  Canadian  Dental  Association  for  their 
great  help,  co-operation  and  sacrifices  in  making  this  conven- 
tion a  success.  They  have  been  more  than  generous  and  have 
lieartily  united  with  the  officers  and  committees  of  this  asso- 
ciation in  taking  a  full  share  of  the  work  and  burden  of 
preparing  your  program,  and  have  done  this  at  considerable 
financial  expense  to  their  association. 

Our  thanks  are  due,  and  I  now  tender  them  to  our  es- 
sayists and  clinicians  who  have  come  here,  many  from  a 
great  distance  and  at  considerable  inconvenience,  to  make 
tliis  a  w^eek  of  profit  and  jjleasure  to  us. 

Also,  I  want  to  express  your  thanks  and  my  own  to  the 
officers  and  men  on  committees,  whose  work  has  made  this 
convention  possible.  To  mention  any  one  person  would  be 
doing  an  injustice  to  the  rest  for  all  have  worked  well  and 
cheerfully. 

We  have  a  full  and  interesting  program  before  us  for 
the  next  five  days,  well  interspersed  with  pleasure,  and  I  ask 
your  co-operation  with  the  chair  for  the  smootli  dispatch  of 
all  business. 
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Ontario  Dental  Association 

President's  .hldrcss  la   tlw    I  oro^ito  L  inii-cntimi,   1923 

R.  J.  Hprott,  D.D.S.,  Bank, 

Jt  gives  me  i>T(*al  pleasure  to  extend  to  the  nierribers  of 
the  dental  profession  assembled  liei'e  in  this  tlie  fifty-sixth 
annual  convention  of  tlie  Ontario  Dental  Association,  a  very 
sincere  and  cordial  welcome.  We  especially  wish  to  welcome 
those  who  are  our  guests,  clinicians,  speakers,  and  any 
others  who  may  in  any  way  contribute  to  the  program  to  be 
presented  to  this  great  educational  annual  re-union  of  the 
dentists  of  the  Province  of  Ontario. 

in  recent  years  there  has  been  a  decidedly  greater  in- 
terest shown  in  the  attendance  at  our  annual  convention. 
This  is,  I  believe,  a  very  good  proof  that  the  committees  in 
charge  of  arranging  the  programs  have  sensed  the  needs  of 
the  profession  and  have  succeeded  in  placing  before  you  a 
Ijrogram  that  is  really  a  very  definite  educative  factor  in 
promoting  the  best  teaching,  and  application  of  modern 
methods  in  dental  practice. 

A  sjjlendid  foundation  has  been  laid  by  those  of  our 
profession  who  have  gone  before  us.  They  built  conserva- 
tively and  with  stability.  It  is  ours  to  build  a  super-structure 
that  in  its  extent  and  scope  will  prove  a  benefit  to  mankind, 
and  that  will  prove  worthy  of  the  foundation  so  well  and 
truly  laid.  They  did  not  progress  rapidly,  but  knowledge 
was  retained  and  advancement  was  sure  if  gradual. 

Peeventative   Dentistry 

Not  many  years  ago  dentistry  was  largely  a  reparative 
art.  We  have  arrived  at  a  time  when  it  is  vastly  more.  It  is 
not  satisfied  to  continue  as  formerly.  There  was  a  long- 
period  of  reparative  construction  based  upon  the  applica- 
tion of  art  and  science.  Wonderful  progress  has  been  made 
in  this  spliere  of  dentistry,  and,  while  a  wider  and  vaster 
scope  has  been  opened  up,  tlie  reparative  art  still  remains 
and  should  have  the  best  effort  of  the  profession  in  its  appli- 
cation, and  while  we  must  of  necessity  continue  to  teach  and 
practice  this  phase  of  dentistry  we  are  making  substantial 
advancement  in  a  greater  and  broader  sphere. 

Whatever  may  have  been  the  attainments  in  producing 
mechanical  appliances  for  dental  restorations  and  producing 
better  operative  technique,  the  goal  of  better  dentistry  is 
to  establish  jjrevention.  The  old  adage  that  "an  ounce  of 
prevention   is  better  than  a  pound  of    cure"    is    not    more 
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fitting  anywhere  than  here,  and  it  is  obvionsiy  the  paramount 
duty  of  every  dental  practitioner  while  daily  en«'a^(HJ  m  the 
l)erformance  of  restorative  operations  and  operative  tech- 
nique to  work  to  the  end,  and  k.?ep  in  view  ihat  i)reventative 
dentistry  is  in  a  large  measure  attainable. 

Diet 

The  relation  of  diet  to  de\'elopment  of  sound  teeth  and 
absence  of  caries  has  come  as  a  revelation  of  what  may  be 
accomplished  by  the  use  of  foods  that  contain  a  i}roper  bal- 
ance of  tooth  producing  materials.  This  subject  is  worthy  of 
the  closest  investigation  and  study.  The  dentist  should  be 
in  a  position  to  advise  mothers  as  to  what  should  constitute 
a  properly  balanced  diet  during  the  pre-natal  period  as  well 
?.s  in  early  childhood.  Little  opportunity  has  been  afforded 
tb.o  average  dentist  heretofore  in  a  syUeniatic  course  of 
study  ii\  this  subject,  and  so  far  there  does  noi  seem  to  be 
any  authoritative  work  recommended,  so  that  the  profession 
at  large  may  have  a  concrete  course  of  instruction  to  aid  in 
this  very  important  subject. 

Reseakch 

A  great  amount  of  valuable  work  has  been  done  in  re- 
search in  recent  years.  The  Royal  College  of  Dental  Sur- 
geons and  its  students  have  undertaken  and  accomplished 
considerable  work,  which  has  the  effect  of  stimulating  effort 
in  this  direction.  A^ery  valuable  results  have  been  attained 
by  those  who  have  followed  research  work,  and  by  having 
presented  to  the  dental  profession  by  a  series  of  bulletins  the 
results  of  investigation  of  the  committee  on  Research  very 
valuable  information  has  been  placed  before  us.  This  work, 
which  is  of  interest  to  evervone,  and  necessarily  of  vahial)le 
assistance  in  23ronioting  practice  which  is  in  advance  of  that 
which  has  formerly  obtained,  is  deserving  of  liberal  sup- 
port, as  wdthout  funds  the  work  of  the  committee  on  Re- 
search would  be  handicapped. 

Canadian  Oral  and  Prophylactic  Association 
The  work  of  this  association  with  its  broad  vision  and 
untiring  efforts  has  accomplished  much  for  the  public  wel- 
fare. An  immense  amount  of  good  has  been  accomplished 
that  would  not  have  been  done  had  this  association  worked 
with  less  perseverance  than  it  has. 

The  dental  profession  cannot  commend  too  highly  the 
unselfish  efforts  and  woi'k  accomplished  b\'  this  association 
and  every  assistance  should  be  given  those  who  unite  to  fur- 
ther the  end  to  wliich  this  association  aims. 
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Rectprocitv  j.\  Dental  Licknsks 
N('<i()tiati()iis  for  reciprocity  in  dental  licenses  })el\veen 
Great  Britain  and  Ontario,  if  not  already  conif)leted,  are 
well  under  way.  In  effecting-  reciprocity  tlie  board  of  the 
college  wdll  have  accomplished  sonietliiii^-  that  will  tend  to 
open  a  w^der  field  for  students  and  <;raduates  of  oui-  college 
and  place  the  status  and  high  efficiency  of  the  dental  x^i'ofes- 
sion  in  Canada  and  especially  in  Ontario  before  the  people 
of  Great  Britain. 

Government  Assistance 
The  interest  taken  by  the  government  in  the  finance  and 
welfare  of  the  Royal  College  of  Dental  Surgeons  and  its 
students  is  greater  than  that  generally  known  by  the  profes- 
sion. During  the  past  year  a  grant  of  twenty-five  thousand 
dollars  was  made  to  assist  in  carrying  on  the  work  of  the 
college.  This  assistance  is  thoroughly  appreciated  and  has 
been  of  material  help  in  enabling  the  college  to  finance  its 
affairs  at  a  time  when  the  amount  derived  from  students^ 
fees  is  declining  and  the  college  is  adjusting  itself  to  i^resent 
conditions. 

Dental  Clinics 
The  willingTiess  of  the  Board  of  the  R.C.D.S.  to  co- 
operate with  dentists  throughout  the  province  by  sending  a 
clinician  to  any  centre  to  present  a  clinic  to  any  group  of 
dentists  does  not  seem  to  have  been  taken  advantage  of  as  it 
might  have  been.  This  method  of  bringing  instruction  to  the 
dentist  in  his  ow^n  office  and  upon  patients  of  his  own  selec- 
tion should  stimulate  an  endeavor  to  a  better  technique,  and 
a  better  treatment  than  is  often  practised.  It  would  also  have 
a  beneficial  result  in  bringing  all  the  local  practitioners  to- 
gether thus,  developing  a  more  progressive  attitude  and  in- 
terest in  office  practice. 

Education 
If  the  best  work  of  the  profession  is  to  be  accomplished, 
and  by  that  I  mean  the  greatest  service  rendered  to  those  in 
need  of  dental  treatment,  it  must  be  done  by  educating  the 
public.  Just  how  this  can  be  done  so  as  to  reach  the  greatest 
number  and  to  remove  educational  propaganda  from  any- 
thing that  may  appear  to  the  public  mind  as  advertising  is  a 
problem  in  itself. 

The  Board  of  the  R.C.D.S.  has  combined  with  the  On- 
tario Dental  Association,  each  contributing  an  amount  for 
the  purpose  of  putting  on  an  educational  campaign.  This  has 
taken  the  form  of  bulletins  in  the  daily  press  and  no  doubt 
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these  are  widely  read.  If  this  can  be  kept  before  the  eyes  of 
tlie  public  long  enough  it  will  have  results,  but  it  is  expen- 
sive and,  therefore,  can  be  carried  on  only  to  a  limited  extent. 
Information  of  an  educational  nature  could  be  carried  to  the 
jjublic  by  members  of  the  dental  profession  and  at  a  cost  that 
would  not  be  burdensome  to  anyone  by  each  dentist  distrib- 
uting among  his  patients  in  pamphlet  form  such  information 
as  might  be  prepared  and  recommended. 

It  is  beyond  doubt  that  patients  read  any  information 
recommended  and  presented  to  them,  provided  it  is  direct 
and  to  the  point.  At  the  present  time  the  public  is  in  a  mood 
to  ask  questions.  Patients  are  seeking  information.  If  the 
dentist  can  supplement  what  he  has  opportunity  to  exi)lain, 
by  presenting  information  in  a  short  pamphlet  which  the 
patient  can  take  away  and  read  at  his  leisure,  and  carry  into 
the  home,  a  vast  amount  of  educational  work  can  be  carried 
to  a  great  number  of  people. 

Advantage  might  also  be  taken  of  the  moving  picture 
theatres.  Already  much  is  done  in  presenting  to  school  child- 
ren some  of  the  subjects  in  the  school  curriculum.  Bulletins 
could  be  made  use  of  in  the  same  way  that  would  make  an 
impression  on  the  mind.  Courses  of  lectures  could  be  ar- 
ranged for  in  hospitals  to  nurses  in  training.  This  is  perhaps 
done  in  some  hospitals  but  there  are  many  in  which  little  is 
taught.  Nurses  should  know  something  of  the  dental  diseases 
and  the  necessity  of  proper  diet  for  children  in  building  up 
tooth  tissue  both  in  the  pre-natal  period  and  after  birth. 
They  should  know  something  of  the  effect  of  diet  in  relation 
to  caries.  Much  has  been  accomplished  in  school  clinics  and 
by  the  school  nurse,  but  we  are  only  on  the  threshold  of  what 
should  be  done.  In  short,  the  greatest  need  of  the  public  to- 
day in  the  realm  of  dentistry  is  the  duty  of  the  dental  ])r()- 
fession  to  supply  that  need. 

During  the  last  few  years  there  has  been  a  tendency  to 
stabilize  methods  of  practice.  With  the  use  of  the  X-ray  and 
its  advantages  that  has  been  a  decided  improvement  towards 
better  operative  dentistry.  The  teaching  given  recent  grad- 
uates has  done  much  in  developing  better  operative  tech- 
ni(iue  and  the  splendid  clinics  presented  in  our  recent  con- 
ventions have  also  done  much  to  improve  the  standard  of  our 
work.  Radical  treatment  has  given  place  to  more  sane  meth- 
ods, and  taking  an  average  better  (lentistry  is  tlie  result. 

The  program  of  this  convention  has    been    planned    in 
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anticif)aiioii  of  ilic  needs  and  wants  of  mombers  of  the  Asso- 
ciation. The  clinics  are  in  the  hands  of  clinic  clul)s  and  clin- 
icians who  have  made  inariicd  advancement  in  tiieir  respec- 
tive subjects,  and  who  have  established  reputations  for  pro- 
gressiveness  and  advanced  methods  in  our  own  country  as 
Avell  as  in  the  United  States. 

Attendance  upon  these  clinics  is  certain  to  stimulate  a 
closer  application  of  methods  that  liave  been  af^proxed  by 
the  best  men  and  teachers  in  our  profession,  and  the  mem- 
bers of  this  association  are  to  be  congratulated  upon  having 
the  opportunity  of  sharing  in  the  knowledge  which  will  be 
presented  by  these  leaders  in  dentistry. 

The  members  of  this  association  are  deeply  indebted  to 
the  Toronto  and  Hamilton  members  of  the  committees  who 
have  arranged  the  programme  which  has  been  placed  in  your 
hands.  More  labour  and  expenditure  of  valuable  time  has 
been  devoted  to  the  arrangements  than  any  of  you  realize. 
This  work  has  not  been  done  for  their  own  pleasure,  but  that 
the  members  of  the  association  might  have  the  opportunity 
of  once  again  coming  in  closer  contact  with  those  who  are 
leaders  in  their  various  departments  of  work,  and  thus  pass- 
ing on  to  the  citizens  of  the  country  through  you  the  l)est 
service  that  dentistrv  affords. 

The  ladies'  committee  has  also  been  unsparing  and  un- 
selfish in  providdng  many  of  the  social  features  of  the  con- 
vention, and  I  would  like  to  assure  them  that  we  genuinely 
appreciate  what  they  have  accomplished  and  what  they  have 
endeavored  to  do  to  make  the  visit  of  the  ladies  a  real  pleas- 
ure. 

I  would  also  like  to  express  the  appreciation  of  this  as- 
sociation to  the  Board  of  Directors  of  the  R.C.D.S.  for  their 
share  in  making  the  meeting  a  pleasure  and  benefit  to  the 
members  and  their  wives. 

In  conclusion  I  wish  to  thank  all  who  in  any  way  have 
assisted  in  the  preparation  of  the  programme  of  this  conven- 
tion and  to  express  the  hope  that  their  work  may  be  the 
means  of  stimulating  the  profession  in  the  performance  of 
a  better  service  to  their  fellow  man. 
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A  Visit  to  Scotland 

A.  E.  Wehstcr,  D.D.S.,  M.D.S.,  M.D. 

Our  first  day  in  Scotland  found  us  in  St.  Enocli's 
Hotel,  Glasgow,  on  a  Sunday.  Our  family  by  birth  and  train- 
ing having  the  ''church  habit"  could  surely  be  easily  accom- 
modated, because  the  only  places  open  were  the  churches. 
There  is  a  story  told  of  a  traveller  from  another  part  of 
Scotland  upon  leaving  the  hotel  in  a  pleasant  frame  of  mind 
on  a  Sunday  morning  was  cautioned  by  a  policeman  to  be 
careful.  The  traveller  replied  that  he  had  done  nothing 
wrong,  that  he  had  not  even  whistled,  but  the  policeman 
said  in  a  cautioning  tone  he  looked  as  pleased  as  if  it  were 
Monday  morning.  This  expresses  the  attitude  of  the  peo])lG 
of  Glasgow  to  all  forms  of  unnecessary  work  or  play  on 
Sunda3\  It  is  one  thing  to  show  respect  for  the  Lord's  Day 
by  negation,  but  it  is  cpiite  another  to  show  it  by  some  posi- 
tive action  such  as  attending  church.  It  is  quite  wrong  to 
judge  of  a  city's  religious  fervour  by  the  knowledge  of 
churches,  preachers  and  services  which  can  be  obtained  from 
hotel  officials.  Judged  on  this  basis,  Glasgow  is  hopelessly 
irreligious,  because  there  was  not  one  official  about  the  hotel 
on  Sunday  morning  of  15th  July,  1923,  who  claimed  to  know 
of  any  church  of  any  faith  within  several  miles  where  one 
might  attend.  The  door  man  did  say  he  knew  of  a  Roman 
Catholic  church  in  Govan  and  St.  Enoch's  church  which  he 
could  see  from  the  door  where  he  stood,  but  he  could  not  tell 
the  hours  of  the  services  in  the  latter.  It  is  a  remarkable 
thing  tiiat  hotel  officials  can  tell  you  all  about  the  horse  races, 
the  games  and  the  fights,  but  notliing  about  Grand  Opera, 
Educational  Institutes  or  Churches,  it  may  be  that  people 
who  are  interested  in  such  things  know  their  way  about  and 
never  have  to  ask  an  official.  Once  in  a  hotel  in  the  south  a 
friend  and  myself  wished  to  go  to  some  church  where  the 
good  average  citizen  attended.  Each  official  of  the  hotel  in 
which  we  were  staying  sent  us  from  one  to  another  for  the 
desired  information,  until  we  finally  reached  an  old  man  in 
a  cheque  room.  On  the  way  we  heard  many  frank  ack- 
nowledgments of  not  having  been  in  a  church  for  from  ten  to 
twenty-five  years.  In  the  end  we  went  to  a  church  rui.  by  a 
hare-brained  evangelist  whose  antics  were  followed  bv  a 
lecture  on  Mormonism  bv  a  woman  wlio  was  collectina* 
money  to  fight  their  inroads  on  the  commercial  and  religious 
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life  oi'  llic  people  ol"  tlic  I'liitcd  States.  .Judgiii*^-  from  wliat 
we  asked  for,  this  was  the  church  where  th(*  ^ood  average 
citizen  attended — in  tii(3  opinion  of  hotel  officials. 

It  may  be  that  nmny  of  the  regular  officials  of  St 
Enoch's  hotel  were  away  l)ecause  tlie  "Fair"  was  on.  Our 
conception  of  a  Pair  is  a  collection  of  agricultural  products 
or  manufactured  articles  for  exhi})ition  where  peoples  attend 
to  view  them,  but  not  so  the  Glasgow  Fair.  It  is  an  institu- 
tion many  hundreds  of  years  old  and  inaugxirated  by  Royal 
Charter  in  King  David  of  Scotland's  time.  It  is  a  holiday  for 
everybody.  It  lasts  ten  days  or  more.  For  most  of  this  time 
the  great  majority  of  factories,  stores  and  places  of  business 
are  closed.  It  begins  in  mid  July. 

To  return  to  the  church  question,  when  we  had  just 
decided  to  drop  into  the  first  church  we  could  see  late  or 
early,  Prof.  A.  B.  McCallum,  one  time  Professor  of  Bio 
Chemistry  in  Toronto  University  and  now  of  McGill,  noting 
our  dilemma,  advised  us  to  go  to  St.  Mungo's  Cathedral 
which  was  originally  built  in  the  Eleventh  Century.  It  was 
in  this  neighbourhood  where  Glasgow  began  and  about  the 
Cathedral  are  cemeteries,  gaols,  mad-houses,  asylums,  hos- 
pitals and  colleges  of  learning.  The  services  were  of  the 
Established  Church  of  Scotland. 

As  we  were  leaving  the  church  a  courteous  gentleman 
asked  us  if  we  were  strangers,  and  having  acknowledged  the 
fact,  he  asked  if  we  would  like  to  go  with  him  into  the  Royal 
Infirmary  where  he  was  going  to  make  his  official  inspection 
of  Wards  38  and  39 — one  Surgery  and  the  other  Medical. 
\¥e  soon  found  out  tliat  our  guide,  who  had  officiated  in  part 
of  the  services  of  the  Cathedral,  was  Dr.  Faulds,  a  visiting 
Surgeon  of  the  Infirmary.  After  a  hasty  inspection  we  re- 
turned to  our  hotel  accepting  a  gracious  invitation  to  see 
Dr.  Faulds  operate  on  Monday  morning  at  9.30.  There  were 
four  cases  for  operation,  two  of  acute  osteo  myelitis  of  the 
tibia  in  boys  of  thirteen.  One  turned  out  to  be  tuberculous, 
involving  the  full  length  of  the  bone  which  in  the  surgeon's 
opinion  demanded  amputation,  but  not  having  consent  to  do 
this,  the  cavity  of  the  bone  was  scraped  its  full  length  and 
dusted  full  of  iodoform  powder  and  packed  with  plain  gauze. 
The  other  case  had  been  previously  cut  down  upon  in  the 
middle  of  the  shaft  but  as  pain  continued  and  signs  of  tox- 
emia had  begun  it  was  decided  to  make  further  exploration. 
Pus  was  found  in  both  the  upper  and  lower  epiphesis.  This 
confirmed  once  more  Dr.   Fauld's  opinion  that  most  cases 
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of  osteo  myelitis  in  cliildren  begins  in  the  epiphesis.  The  third 
case  was  an  epitheloaa  located  just  behind  the  ear  of  an  old 
man.  A  wart  liad  been  there  for  many  years,  but  about  three 
months  ago  it  began  to  grow  and  bleed  when  disturbed.  It 
was  now  about  the  size  of  the  half  of  a  large  plum  and  in- 
volving the  glands  of  the  neck.  These  as  well  as  the  tumor 
w^ere  removed. 

Glasgow   Dental  Hospital 

Our  time  was  cut  short  by  another  appointment  to  visit 
the  Glasgow  Dental  Hospital,  which  is  located  at    15    Dal- 
housie  Street.  The  building  is  about  forty  feet  by  sixty  and 
four  stories  high.  The  only  occupant  was  the  janitor's  wife, 
who  was  directing  repairs  and  cleaning,  which  was  now  at  a 
standstill  because  of  the  Fair.  Everything  was  upside  down, 
but  a  fair  idea  of  the  working  of  the    Institution    could    be 
made  out.  A  new  Laboratory  had  just  been    completed    in 
which  to  teach  mechanical  dentistry.    This  and  the  Labor- 
atory to  teach  dental  histrology,  bacteriology    and    dental 
anatomy  w^ere  more  or  less  in  good  order.  The  infirmary  is 
on  the  top  floor  with  a  complete  glass  roof  which   ought   to 
give  a  good  light,  but  in  addition  there  is  an  electric  light  at 
each  of  the  forty-five  chairs.  There  are  two  sessions  each  day 
for  operation  work — three  to  five  and   ^yq   to    seven.   This 
allows  half  of  the  class  to  get  two  hours  practise  per    day. 
The  janitoress  said  there  were  about  one  hundred  and  fifty 
pupils  in  attendance,  this  of  course  meant  in   the   last   two 
years  of  the  course,  because  students  entering  the  hospital 
must  have  previously  passed  examinations    in    the    funda- 
mental sciences  and  dental  mechanics.  Such  courses  are  not 
given  at  the  Hospital.  The  basement  floor  contains  a  Stud- 
ents' lounge  room,  a  lecture  room,  furnace  and    hot   water 
supply.     The    entrance    or    ground    floor  has  the  reception 
rooms  anaesthetic  and  exodontia  rooms.    The  building  was 
not  erected  for  a  Dental  Hospital  and  like  others    it    finds 
itself  in  a  constant  state  of  flux  to  be  adapted  to    new   de- 
mands. 

The  organisation  of  the  Dental  Hospital  is  similar  to  a 
great  many  others  and  different  in  some  respects.  It  is 
organised  under  the  Joint  Stock  Companies  Act  as  under- 
stood in  Canada.  There  is  no  share  capital.  No  profits  can 
be  paid  nor  can  more  than  tliree  directors  be  paiil  for  their 
services.  Only  out  of  pocket  expenses  can  be  paid.  The 
teaching  of  students  and  the  working  of  the  hospital  are 
separate  organisations  in  some  respects.    The  Hospital  re- 
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ceives  subscriptions  from  the  j>ublic  and  iroiii  feL's  cliarK^-d 
patients  who  have  denial  services.  The*  staff  of  teachers 
receive  all  the  fees  i)aid  by  the  students  i'oy  tlicir  sev(*ra] 
dental  courses  less  ten  y>er  cent.,  which  ^-oes  to  the  hosf)ital. 
Only  courses  in  dentistry  are  tau^-lit  in  tlie  Dental  Hospital, 
such  other  courses  as  anatomy,  chemistry,  pl]ysioh)^y, 
physics,  etc.,  are  obtained  elsewhere.  Before  a  candidat(i  is 
allowed  to  come  up  for  examination,  lie  must  present  tickets 
for  having  taken  courses  in  all  the  subjects  of  the  curricu- 
lum. The  examining  body  is  the  Royal  Faculty  of  the  Col- 
lege of  Physicians  and  Surgeons  of  Glasgow,  and  all  teach- 
er's courses  must  be  acceptable  to  them  before  their  candi- 
dates may  come  up.  This  leaves  each  teacher  free  to  conduct 
his  own  course  and  make  it  meet  the  demands  of  the  exam- 
iner. 

Method    of    Management 

The  affairs  of  the  Association  shall  be  managed  by  a 
Board  of  Governors  numbering  eighteen,  made  up  of  rep- 
resentative members  (1)  The  Lord  Provost  of  the  City  of 
Glasgow  (2)  The  Dean  of  the  Hospital  (3)  one  person  ap- 
pointed by  the  Merchant's  House  of  Glasgow  (4)  one  person 
from  the  Trades  House  of  Glasgow  (5)  one  person  by  the 
Corporation  of  Glasgow  (6)  one  person  appointed  by  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow  (7)  three 
persons  appointed  by  the  Staff  of  the  Dental  Staff  and 
elected  members,  nine  persons  appointed  by  the  members 
and  subscribers  at  each  annual  meeting.  One-third  of  the 
elected  members  must  retire  at  each  annual  meeting  and  are 
eligible  for  re-election.  The  quorum  for  conducting  business 
is  five.  The  number  eighteen  may  be  reduced  or  increased. 
Invalid  votes  counted  as  valid  must  stand  so.  Any  action  of 
the  Board  is  valid  provided  the  quorum  was  present  and  the 
meeting  regularly  called.  The  Secretary  and  Treasurer  is 
Mr.  Alexander,  who  does  not  spend  any  time  in  the  hospital. 
The  Dean  attends  the  hospital  every  Friday  morning,  for 
which  he  receives  no  salary.  A  Clerk  spends  two  hours  a 
da}^  looking  after  the  infirmary  business,  in  addition  there 
are  two  supply  Clerks  and  a  Receiving  Clerk.  There  is  a 
House  Surgeon  and  an  Assistant,  as  well  as  a  Visiting  Den- 
tist present  during  the  hours  the  Infirmary  is  open  for 
patients.  When  the  teachers  come  they  look  after  their  own 
Laboratories  and  Lecture  Courses. 

The  charges  for  Dental  services  are  as  follows : — 
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Extraction  without  aiiaestliotic    no  cliar^'e 

Extraction  with   anaesthetic    38  cents 

Extraction  with   i»as    ()l2  cents 

Extraction  witli  ether    l25  cents 

FILLINGS 

Plastics 25  cents 

Tin 25  cents 

Porcelain   25  cents 

Metal    25  cents 

Gold   .: $L10 

Artificial  teeth,  full  ui)i)er  or  lower $15.00 

These  charges  liave  been  roughly  translated  into  Can- 
adian currenc3\  The  information  herein  contained  was  ob- 
tained  from  the  Calendar,  Articles  of  Incorporation,  and 
enquiry  from  dentists  and  personal  observation.  It  does  not 
pretend  to  be  absolutely  accurate,  but  is  intended  to  give  a 
general  impression  of  the  organisation  and  conduct  of  the 
Institution. 

An  Old  R.C.D.S.  Graduate 
Students  of  the  R.C.D.S.  who  were  in  attendance  in  1912 
will  remember  John  Menzits  Campbell,  who  graduated 
after  one  year's  attendance.  The  writer  spent  the  evening 
with  Dr.  Campbell  at  tlie  Arts  Club.  The  next  day  he  visited 
Dr.  Campbell's  office  at  14  Buckingham  Terrace,  Glasgow^ 
which  is  one  of  the  most  artistic  and  efficient  offices  seen  for 
many  a  long  day.  Tlie  office  is  located  in  a  private  house  in 
which  he  and  his  brother  live.  He  maintains  (luite  a  staff  of 
servants,  nurses,  mechanics  and  students.  Dr.  Campbell  was 
Professor  of  crown  and  bridge  work  in  the  dental  hospital 
for  a  number  of  years,  but  increasing  practise  and  other  in- 
terests compelled  him  to  give  up  teaching.  He  would  be  glad 
to  see  any  R.C.D.S.  graduates  Avho  might  be  spending  a  time 
in  Glasgow.  Through  Dr.  Campbell  we  were  pressed  by  the 
Glasgow  Broadcasting  Station  to  deliver  a  message  from 
Canada  on  Dentistry  to  the  people  of  Scotland,  but  having 
made  arrangements  to  leave  Glasgow  before  the  ai)pointed 
time,  together  with  the  fear  tliat  the  speaker's  accent  would 
be  so  far  from  tliat  of  the  people  listening,  we  refrained  with 
regrets. 

Pro  nipt    Acti(j)i 

U  is  sometimes  tliought  in  Cana<hi  and  often  said  that 
the  people  of  the  old  land  are  slow  in  thought  and  action.  Let 
this  be  as  it  may,  we  will  recite  one  circumstance  which  dis- 
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proves  this  so  Far  as  iiicdical  practise  is  eoiiccMiied  at  any 
rate.  About  four  o'clock  in  the  morning  the  night  porter  of 
our  hotel  called  at  our  door  to  know  if  we  could  come  at  once 
to  a  guest's  room  where  a  man  was  ill.  His  wife  had  been  up 
with  him  all  night  or  since  the  call  of  the  hotel  doctor  about 
midnight.  The  man  was  exhausted  by  hiccoughing  and  in  a 
highly  nervous  state,  lest  he  should  have  a  stroke  which  his 
family  physician  had  told  him  of  because  of  his  age  and 
Arterio  Sclerosis.  The  hotel  doctor  left  him  some  cough 
medicine  which  had  not  allayed  his  symptoms.  Upon  exami- 
nation there  was  no  temperature,  pulse  rapid  but  rather 
weak,  respiration  normal.  The  symptoms  made  us  think  of 
gastric  irritation,  so  we  gave  him  a  glass  or  more  of  warm 
water  with  instructions  to  try  and  vomit,  which  he  promptly 
did.  The  vomit  showed  no  traces  of  food,  but  a  thick  black 
fluid,  evidently  blood,  discolored  by  gastric  contents.  The 
patient  was  at  once  put  to  rest  on  his  back  and  the  wife  ad- 
vised to  call  a  physician  or  surgeon  at  once.  They  being 
strangers  like  ourselves  knew  no  one.  We  suggested  calling 
Dr.  Faulds  whom  we  had  so  accidentally  met  at  the  Royal 
Infirmary.  Less  than  fifteen  minutes  from  the  time  we  got 
him  on  the  'phone  he  was  at  the  patient's  bedside  after 
driving  over  a  mile  and  a  half.  True,  he  had  not  laced  his 
boots  or  put  on  a  collar,  but  he  was  there  ready  to  act.  In 
twenty  minutes  more  the  patient  was  in  a  private  hospital 
ready  for  operation  if  need  be.  The  lavege  and  vomiting  had 
cleared  the  stomach  and  contraction  occurred  sufficient  to 
stop  the  irritation  and  hemorrhage.  When  we  left  Glasgow 
at  noon  the  patient  was  fairly  comfortable.  Our  experience 
with  Canadian  physicians  would  not  warrant  us  in  thinking- 
such  prompt  action  would  follow  a  night  call.  In  less  than 
one  hour  from  the  time  w^e  saw  the  patient  he  was  ready  for 
any  demands  in  a  Nursing  hospital. 
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Diagnosis  of  Cysts  in  Dental  Areas 

A.  C,  Steeves,  D.D.S. 

In  considering  a  cyst  from  a  standpoint  of  diagnosis,  we 
must  first  consider  what  a  cyst  is,  how  it  occurs  and  develops, 
and  how  it  compares  with  other  pathological  growths  which 
may  occur  in  similar  locations. 

We  find  several  more  or  less  similar  definitions  given  by 
different  authors.  Borland  says  "a  cyst  is  any  sac  containing 
a  liquid'^;  in  Cunning  and  Joll  a  cyst  is  said  to  be  ^'a  tumor 
resultin.s:  from  the  abnormal  dilation  of  a  pre-existing  tubule 
or  cavity.'^  Widdowson,  in  Notes  on  Dental  Surgery  and 
Pathology  gives  the  following:  '^A  cyst  is  a  fluid  swelling, 
containing  a  viscid,  translucent,  mucous-like  fluid,  arising 
from  the  alveolar  dental  periosteum.''  From  these  and  others 
we  gather  that  a  cyst  is  a  tumor-like  growth  or  swelling,  con- 
taining a  fluid  which  may  or  may  not  be  sterile.  There  are 
three  types,  the  dental,  dentigerous  and  multi-locular- 

The  Dental  Cyst  is  a  single  cyst  which  usually  develops 
at  or  near  the  apex  of  a  non-vital  tooth.  The  Dentigerous 
Cyst  may  occur  in  any  position  in  the  jaws,  and  its  capsule 
encloses  part  or  all  of  a  fully  or  partially  developed  tooth. 
The  Multi-locular  Cyst  usually  occurs  in  the  molar  region  of 
the  lower  jaw,  and  resembles  numerous  cysts  enclosed  in  a 
single  capsule,  separated  by  either  fibrous  or  bony  septa. 

Cysts  usually  form  or  begin  to  form  during  or  immed- 
iately following  the  years  during  which  the  teeth  are  calcify- 
ing, as  they  have  their  beginning  usually  in  the  tooth  germ  or 
a  tooth  still  in  progress  of  growth.  However,  when  a  tooth  is 
fully  formed  and  erupted,  a  segment  of  the  tooth  germ  may 
be  left  embedded  in  the  bone,  and  may  be  dormant  for  years 
when  some  slight  irritation  will  cause  a  recommencement  of 
its  original  function  and  proliferation  will  begin. 

The  cause  of  cysts  is  uncertain,  but  we  know  that  pro- 
liferation of  cells  is  due  to  irritation  and,  therefore,  may  look 
for  irritation  as  the  cause  where  cysts  are  present,  A  seg- 
ment of  the  enamel  organ  or  some  other  embryonic  epithelial 
structure  is  left  in  the  bone,  irritation  such  as  septic  fluid 
from  a  putrescent  root  canal  or  chronic  abscess,  causes  an 
increase  in  blood  supply,  and  consequently  cell  nourishment  is 
increased,  and  the  embryonic  tissue  takes  up  its  normal 
function  of  proliferation.  This  goes  on  and  a  small  ball  of 
epithelial  tissue  is  formed  in  the  bone.  This  is  the  beginning 
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of  a  dental  cyst,  and  causes  sufficient  irritation  to  produce 
activity  of  the  osteoclasts,  and  a  cavity  is  formed  in  tlio  bone, 
in  which  the  epithelical  growth  continues.  As  the  ball  en- 
larges the  inner  cells  are  more  or  less  walled  off  from  the 
blood  snpy)ly  and  their  activity  lessens,  tlie  proliferation  of 
the  outer  cells  forms  a  dense  wall  around  them;  finally  their 
]iourishment  is  cut  off  altogether,  and  they  degenerate  to  the 
point  of  liquefaction.  The  liquid  thus  formed  may  become  so 
toxic  that  any  organism  therein  will  be  killed,  this  accounts 
for  the  sterile  fluid  found  in  cysts. 

Dentigerous  Cj^sts  are  perhaps  produced  by  the  forma- 
tion of  an  excessive  amount  of  fluid  between  the  crown  or 
whole  of  a  tooth  and  its  follicle,  the  follicle  is  thickened  and 
an  epithelial  lining  is  formed  which  is  the  capsule  of  the  cyst. 
Some  writers,  however,  support  the  theory  of  pToliferation 
and  degeneration  of  rudiments  of  the  enamel  organ  in  the 
case  of  dentigerous  as  well  as  dental  cysts.  Dentigerous  cysts 
often  grovr  to  a  large  size  and  are  most  common  in  rickety 
children. 

As  the  bone  cavit}"  in  which  the  cyst  is  growing  enlarges 
and  nears  the  surface  of  the  bone,  there  is  produced  an  activ- 
ity of  the  periosteal  osteoblasts,  and  new  bone  is  laid  do^vn 
over  the  approaching  cyst.  The  absorption  from  the  inside, 
however,  is  the  quicker  operation,  and  the  bone  is  finally 
reduced  to  egg  shell  thinness  or  may  be  totally  absorbed  in 
that  area.  This  activity  on  the  part  of  the  bone  cells  gives  us 
some  of  our  diagnostic  s5aiiptoms.  In  the  early  stages  when 
the  periosteal  cells  have  been  active  for  a  short  time,  and  the 
bone  over  the  cyst  is  hard  and  dense,  we  feel  on  palpation  a 
hard  lump  on  the  bone,  later  as  the  bone  thins  we  get  a  char- 
acteristic egg-shell  crackling  on  pressure,  and  later  still 
when  epithelial  growth  is  covered  only  by  periosteum,  we  feel 
a  fluctuation  on  pressure. 

Cyst  formation  differs  from  abscess  formation  in  that 
the  abscess  is  an  infective  reaction,  caused  by  pyogenic  bac- 
teria, which  breaks  down  normal  tissue  forming  pus,  ^vhich 
causes  pressure  and  pain,  all  the  signs  of  inflammation  are 
present,  and  the  reaction  will  run  its  course  in  a  matter  of 
hours.  In  the  cyst  formation  the  irritation  is  just  sufficient  to 
cause  any  embryonic  epithelial  cells  in  the  area  to  resume 
function,  and  the  process  may  continue  for  months,  there  is 
no  pain,  no  pus  formed  and  no  breaking  down  of  normal  tis- 
sue, except  bone  absorption,  which  is  a  physiological  process 
and  not  neci'osis  as  in  abscess  and  sinus  formation. 
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In  the  case  of  abscess  swellius:,  the  pus  under  pressure 
bone  beneath  the  periosteum.  Delafield  and  Prudckni  suggest 
cystic  process  is  again  physiological  in  the  laying  down  of 
forces  the  periosteum  from  tlie  bone  or  pierces  it,  while  the 
that  the  tissues  in  walling  off  a  chronic  abscess  may  do  it  so 
thoroughly  that  pus  cannot  escape,  the  abscess  will  become 
sterilized  by  its  own  toxins,  and  the  result  is  a  cyst- 

The  formation  that  the  cyst  most  nearly  resembles  in  its 
earlier  stages  is  the  epithelioma,  but  the  epithelioma  is  of 
more  rapid  growth  and  is  not  connected  with  non-vital  or 
missing  teeth. 

The  patient  who  has  a  cyst  will  usually  come  to  you 
somewhat  frightened  by  stories  of  tumors  and  malignant 
growths.  A  swelling  in  some  part  of  the  face  may  be  notice- 
able. On  palpation  you  may  find  a  small  hard  lump,  quite  a 
large  swelling  which  will  give  egg-shell  or  parchment-like 
crackling  on  pressure,  or  a  large  swelling  which  will  fluctuate. 
The  patient  probably  will  have  noticed  it  some  time  before, 
but  as  it  wasn't  painful,  didn't  bother  about  it  until  it  began 
to  be  noticeable. 

On  examination  of  the  mouth  you  will  probably  find  one 
or  more  devitalized  teeth,  or  one  or  more  missing  teeth  with 
a  history  of  non-eruption,  in  region  of  cyst.  With  this  data 
you  may  be  sufficiently  sure  of  your  diagnosis  to  reassure  the 
patient,  but  before  attempting  treatment  the  X-Ray  should 
be  used.  It  will  probably  show  a  sharply  outlined  area,  darker 
at  periphery  than  in  body,  it  may  be  any  shape. 

With  the  X-Ray  or  by  incision,  you  can  classify  the  cyst 
as  dental,  dentigerous  or  multi-locular,  and  suggest  surgical 
treatment,  w^hich  is  the  same  for  all  three  types. 

Inflammation  and  its  sequelae,  usually  caused  by  trau- 
matism, are  the  most  common  complications  of  cyst  formation. 
If  suppuration  occurs  it  may  cause  the  cyst  to  be  confused 
with  malignant  growths.  The  period  of  development,  pres- 
ence of  a  carious  or  non-vital  tooth,  or  absence  of  a  tooth 
from  the  arch  will  probably  lead  to  correct  diagnosis- 
Bibliography: — 

For  the  material  used  In  this  thesis,  the  writer  is  indebted  to  the 
lecturers  and  clinicians  of  the  R.  C.  D.  S.  as  well  as  the  following  works: 
Aids  to  Surgery  by  Cunning  and  Joll;  Elements  of  Surgical  Diagnosis  by 
Sir  A.  P.  Gould;  Oral  Diseases  and  Malformations  by  Geo.  Van  I.  Brown; 
Report  on  Odontomus  by  a  Committee  of  the  British  Dental  Association; 
Special  Dental  Pathology  by  Dr.  G.  V.  Black;  General  Pathology  by  De- 
lafield and  Prudden. 
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Report  of  Research  Committee 

R.  Gordon  McLean,  B.D.S.,  LJJ.S.,  Toronto 

I'rcsciilcd   lo    Ontario   Dental   Associal'ion,   Toronto,    \f)2^. 

We  'have  not  had  mueh  financial  activity,  owin^  to  K<^'iieral 
financial  conditions.  It  has  been  hard  to  <j:et  money  from 
dentists,  because  dentists  have  had  a  very  hard  time  to  get 
money.  However,  we  have  been  carrying  on  to  the  best  of  our 
ability. 

We  have  during  the  year  received  three  subscriptions,  one 
from  the  Manitoba  Dental  Association  of  $200 ;  one  from  the 
Calgary  Dental  Society  of  $50;  and  one  from  the  Dental  Study 
Circle,  Montreal,  of  $25;  Our  total  subscriptions  to  date 
are  $13,354.51.  Outstanding  contributions  to  the  amount  of 
$1,064,  were  paid  during  the  year,  and  there  is  still  a  balance 
outstanding  of  $1,860.  In  other  words,  $11,494.51  has  been 
collected  and  deposited  with  the  National  Trust  Company, 
and  we  are  using  the  income  from  that  amount. 

Now  the  items  we  have  to  report  on : 

At  the  last  Convention,  Dominion  Dental  Council  made  a 
grant  of  $600  to  the  Foundation,  (which  has  not  yet  been 
paid),  with  the  stipulation  that  is  to  be  apportioned  for  pur- 
poses of  Dental  Eesearch  among  Dental  Colleges  in  the  agree- 
ing Provinces.  As  Alberta  did  not  wish  to  participate  at  present, 
owing  to  lack  of  facilities,  the  Executive  have  apportioned  this 
this  between  Dalhousie  and  the  Royal  College  of  Dental 
Surgeons. 

Last  year  we  had  the  usual  grant  from  the  R.  C.  D.  S. 
of  $400. 

We- had  a  request  from  Longman's  Green  for  permission 
to  use  some  of  Dr.  Box's  work,  as  published  by  the  Found- 
ation, in  a  new  text  book  on  Dental  Surgery  by  Sir  Francis 
Collyer  of  England. 

Dental  Sunnnary  and  a  Mexican  Journal  asked  permis- 
sion to  publish  some  of  Dr.  Cummer's  articles. 

Dr.  Cummer's  articles  were  also  published  in  Journal  of 
American  Dental  Association. 

Requests  for  Bulletins  received  from: 

Dr.  Harold  DeW.  Cross,  Forsyth  Dental  Infirmary, 
Boston,  Mass. 

The  Harlem  Dental  Society,  New  York,  would  like  to 
have  had  200  copies  of  Dr.  Cummer's  Bulletin  so  that  every 
member  might  have  one  for  a  course  of  study. 
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Dr.  J.  G.  Roberts,  Buffalo,  N.  Y. 

Dr.  Howard  Gallagher,  Buffalo,  N.  Y. 

Dr.  Howard  M-  Hall,  Kansas,  Mo.,  wanted  200  copies  of 
Dr.  Box's  Bulletin  to  use  in  connection  with  his  Post  Graduate 
course. 

I  am  just  giving  you  these  to  show  that  the  work  of  the 
Foundation  is  being  appreciated,  and  appreciated  in  a  broad 
sense.  I  could  give  you  a  list  from  St.  Louis  to  Boston  and 
New  York,  and  the  different  points  of  Canada,  from  where  we 
have  had  requests  for  different  bulletins  that  have  been  pub- 
lished by  the  Foundation. 

NEW  YORK 

We  are  handing  to  the  members  of  this  Society  Dr.  Cum- 
mer's latest  Bulletin  ^*  Combinations  as  an  Aid  in  the  Dis- 
eoverv  of  Fundamentals  in  Dentistry  and  other  Sciences." 
Every  man  registering  is  entitled  to  a  copy  of  one  of  tliese, 
and  those  not  registering  will  have  one  mailed  to  them. 

We  feel  that  the  Foundation  is  doing  something  for  Den- 
tistry that  should  be  deeply  appreciated.  Research  work  is  the 
foundation  of  our  profession.  The  reason  that  we  have  fluc- 
tuated in  our  treatment  so  much  in  the  last  few  years  is  be- 
cause we  have  based  those  treatments  so  much  on  unscientific 
bases.  The  only  way  we  can  get  those  treatments  standardized 
is  to  back  them  up  with  scientific  research  work,  and  we  have 
to  bank  upon  the  profession  to  provide  the  funds  to  do  it  with. 
We  have  had  considerable  money  given  to  us  in  this  regard, 
but  I  hope  we  will  have  considerably  more  in  the  future.  We 
really  feel  it  is  a  most  important  w^ork  in  our  profession  and 
as  I  said  before,  it  is  the  basis  of  it. 

Dr.  Box  has  a  new  bulletin  which  is  in  the  course  of 
preparation.  This  bulletin  will  cost  in  the  neighborhood  of 
$800  or  $1,000.  We  have  had  several  men  who  have  come  for- 
ward, when  we  have  been  lacking  in  funds,  and  have  offered  us 
subscriptions,  which  went  in  without  those  men  getting  much 
credit  for  it.  Those  men  are  the  backbone  of  the  profession — 
they  are  putting  something  into  ii,  and  not  figuring  how^  much 
they  can  get  out  of  it.  These  bulletins  of  Dr.  Box's  will  be 
distributed  in  the  next  couple  of  months,  and  every  member 
of  the  profession  will  have  one  mailed  to  him. 

Dr.  McLean  then  moved  the  adoption  of  this  report,  which 
was  seconded  by  Dr.  Husband,  and  unanimously  carried. 
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Report  of  Public  Dental  Education  Committee 

II'.  B.  Amjj,  D.D.S.,  L.IJ.S.,  Toronlo. 

I*rcsciitcd    ti>    Ontario    Di'Htal  Associatioi.    '/'oroiitn,    i()2,^. 

Mr.  Chairman  and  Goiitlomeii : 

I  wish  to  give  you  a  short  report  of  the  activities  of  a 
committee  appointed  jointly  by  the  Board  of  Directors  of  the 
Eoyal  College  of  Dental  Surgeons  and  the  Board  of  Governors 
of  the  Ontario  Dental  Society  for  the  special  purpose  of  carry- 
ing on  an  Educational  Campaign. 

E/ecognizing  that  the  press  is  the  most  powerful  factor 
in  the  education  of  the  public  we  decided  to  secure  the  co- 
operation of  as  many  representative  papers  throughout  the 
country  as  possible. 

Nine  bulletins  Avritten  by  outstanding  dentists  were  sub- 
mitted to  the  committee.  These  bulletins  w^ere  carefully  edit- 
ed and  given  to  the  pai)ers.  One  appearing  each  Saturday  in 
thirty  newspapers  for  nine  weeks. 

Another  reason  that  actuated  the  Committee  to  launch 
the  campaign  was  the  individual  attempts  of  certain  dentists 
to  ostensibly  educate  the  public,  but  for  their  own  ends. 

In  fact  one  of  the  excuses  advanced  by  one  of  the  dentists 
was  that  he  was  going  to  educate  the  public  if  the  dental  pro- 
fession would  not. 

We  judged  that  the  education  given  by  the  dental  pro- 
fession as  a  whole  w^as  of  much  greater  value  to  the  public 
than  individual  efforts. 

We  believe  that  our  Avork  has  not  been  in  vain,  but  this 
we  hope  is  only  the  beginning  of  what  will  be  continued  next 
year  until  the  whole  public  of  Canada  will  know  how  and  why 
they  should  take  care  of  their  mouths  and  teeth. 

It  was  agreed  before  the  campaign  was  begun  that  the 
E.  C.  D.  S.  would  assume  one  half  of  the  expense  of  the  cam- 
paign and  the  0.  D.  S.  the  other  half.  We  have  spent  $2,099.26 
to  date. 

AV'e  hope  that  this  educational  campaign  will  meet  with 
your  approval  and  that  the  Board  of  Directors  of  the  R.  C. 
D.  S.  and  the  Board  of  Governors  of  the  O.  D.  A.  Avill  continue 
to  co-operate  along  these  lines. 

In  conclusion  I  would  like  to  move  the  adoption  of  this 
report. 

'ilie  motion  was  seconded  by  Dr.  McDonagh,  and  iinani- 
moU'Sly  carried. 
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Report  of  Administration  of  School  of  Dentistry 

Wallace  Seccombe,  D.D.S.,  Toronto. 

Presented   to    Ontario    Pental   Association.    Toronto.    i()J3. 

You  will  remember  that  in  the  Fall  of  1919,  400  returned 
soldiers  and  others  appled  for  registration  in  Dentistry  in 
Ontario,  and  of  these  veterans  320  were  accepted,  and  this 
large  class  has  been  with  us  until  this  Spring,  when  they  liope 
to  graduate.  But  this  has  meant  very  many  serious  problems 
for  the  Faculty  and  Board  to  meet. 

It  is  interesting  to  note,  Mr.  President,  that  the  peak  of 
our  attendance  was  in  the  Fall  of  1920.  We  had  then  888 
students;  the  following  session,  1921-22,  there  were  837  stu- 
dents ;  and  this  last  session  726.  A  careful  estimate  has  been 
made  of  the  nmiiber  of  students  who  will  register  next  year, 
and  it  is  476,  so  that  next  year  we  are  right  back  to  pre-war 
condition,  of  something  less  than  500  students.  That  estimate 
is  made  up  as  follows : 

1st  vear —  58 


2nd  '' 

58 

3rd  '' 

84 

4th  '' 

106 

5th  " 

170 

Now  the  total  tuition  fees  of  the  students  during  the  past 
session  were  $23,000  less  than  the  previous  session,  and  on  the 
basis  of  the  estimated  attendance  that  I  have  just  made,  there 
will  be  next  year  a  further  depreciation  in  fees  of  students  of 
$50,000,  compared  with  this  past  session. 

So  that  you  can  readily  see,  gentlemen,  that  the  Board 
will  be  required  to  meet  a  very  difficult  situation  in  regard  to 
next  session,  and  adjustments  will  have  to  be  made  in  the 
Faculty  and  in  relation  to  the  expenditures  on  capital  account 
to  meet  that  situation. 

Another  matter  I  have  been  asked  to  report  on  is  the 
question  of  Government  assistance.  You  will  remember  that 
when  these  returned  soldiers  were  with  us,  in  the  early  days, 
it  was  necessary  to  have  an  Anatomical  Department  built  in 
connection  with  the  College,  and  the  Ontario  Government 
made  a  grant  of  $100,000  for  this  purpose.  Since  that  time 
there  have  been  annual  grants  to  the  College  as  follows : 

1920-21— $13,029,  1921-22— $25,780, 

1921-23— $25,000. 
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In  addition  to  the  $100,000  there  have  been  annual  grants 
amounting  to  $63,809,  and  these  have  enabled  the  College  to 
defer  the  payment  of  the  fees  of  war  veterans  in  need  of 
financial  help.  In  fact,  the  entire  grants  have  been  expended 
in  that.  Promissory  notes  were  taken  from  the  returned 
soldiers,  payable  one  year  after  graduation  without  interest 
up  to  that  point,  and  of  these  amounts  so  loaned  about  $850 
have  been  repaid  at  the  present  time.  Many  of  these  men  have 
not  yet  been  graduates  for  one  year,  and  the  amounts  are  not 
yet  due,  but  it  is  very  interesting  to  note  that  as  these  pro- 
mises become  due,  the  returned  soldiers  write  in  voluntarily 
and  arrange  for  payment.  Owing  to  the  consideration  of  the 
Government  we  have  been  able  to  arrange  this  for  the  return- 
ed men,  and  therefore-  they  have  been  eligible  for  assistance 
by  the  Alumni  Association  of  the  University.  The  University 
Alumni  Association  loans  to  veterans  are  available  only  to 
students  in  faculties  where  payment  of  fees  is  deferred. 

There  has  been  a  suggestion  by  the  Board  of  Directors 
that  as  the  soldiers  repay  these  loans  the  money  be  deposited 
in  a  special  fund,  and  the  possibility  is  suggested  that  such  a 
fund  will  enable  us  in  the  years  to  come  to  provide  a  residence, 
so  that  the  undergraduates  while  attending  College  will  have 
the  privilege  of  living  in  residence.  The  Board  considers 
such  a  forward  step  essential  if  we  are  to  surround  the 
students  with  conditions  which  will  help  to  mould  them 
into  men  with  good  strong  rugged  characters. 

Another  question  is  that  of  raised  standards.  Along  with 
other  University  Dental  Departments  and  Colleges,  we  have 
adopted  the  Pre-Dental  standard,  so  that  the  dental  course 
now  has  as  its  foundation  in  the  University  Schools  in  the 
United  States  and  Canada,  five  years  beyond  Junior  Matricu- 
lation- Students  outside  of  Ontario  may  take  the  first  year 
as  a  Pre-Dental  student  in  a  Provincial  University.  Ontario 
students  are  required  to  take  all  five  years  at  the  R.C.D.S. 

In  relation  to  Matriculation,  commencing  this  coming  Fall 
Junior  Matriculants  will  be  required  to  have  twelve  papers, 
including  Physics  and  Chemistry. 

The  subject  of  reciprocity  with  England  has  already  been 
considered.  So  many  of  these  returned  soldiers  desire  to  re- 
turn to  England  to  practise  that  the  matter  was  taken  up,  and 
negotiations  are  now  pending. 

There  is  one  otlur  i)()Lit  1  vrould  like  to  say  a  word 
upon,  and  that  is  the  question  of  Extension  Lectures  and 
Clinics,  and  also  that  of  Post  Graduate  work. 
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Eog-arding  Extoiisioii  Lectures,  we  believe  many  dentists 
do  not  realize  that  there  is  a  provision  to  secure  from  the 
College  a  member  of  the  staff  on  any  subject  that  licentiates 
may  select,  to  lecture  to  the  dentists  in  their  local  society. 
There  is  an  honorarium  provided  by  the  College,  and  the  only 
expense  to  the  local  association  is  the  transportation.  During 
the  past  year  there  were  given  fifteen  lectures : — 5  at  Peter- 
boro,  3  at  London,  2  at  Kitchener,  2  at  Ottawa,  1  at  Simcoe, 
1  at  Preston,  and  1  at  Brantford,  and  the  hope  is  expressed 
that  during  the  coming  year  you  men  will  interest  the  dentists 
throughout  the  province,  that  they  may  request  teachers  from 
the  College  to  provide  the  programme  at  local  meetings. 

A  few  days  ago  it  was  suggested  to  the  Board  that  these 
lectures  and  clinics,  instead  of  being  for  one  evening,  extend 
over  a  few  days,  so  that  dentists  will  close  up  their  offices 
during  that  time,  and  concentrate  and  have  a  more  intensive 
course  on  that  particular  subject. 

Kegarding  the  Post  Graduate  course  this  year  from  Mon- 
day, the  17th  of  September,  to  Saturday,  the  22nd.  That  is 
the  week  following  the  American  Dental  Association  meeting 
at  Cleveland.  Tliis  will  give  five  full  days  of  teaching,  and  the 
following  courses  will  be  given.  Registrants  will  be  permitted 
to  take  the  whole  course,  or  part,  as  they  desire. 

Course  A — 21/2  days — Preventive  Dentistry  and  Physical 
Diagnosis. 

Course  B — 21/2  days — Pathology  and  Periclasia. 

"      0—21/2     "    —Operative    Dentistry    and    Dental 
Diagnosis. 
''      D — 21/2     "    — Anaesthesia  and  Oral  Surgery. 
''      E— 21/2     ''    —Crown  and  Bridge  Work. 
''      F— 214     '^    —Partial  Denture  Prothesis. 
''      G— 5         '^    —Full  Denture  Prothesis. 
The  fees  will  be :  to  those  Licentiates  of  Ontario  Avho  are 
not  in  arrears  with  their  annual  fees,  $10 ;  and  to  all  others  $25. 
There  is  another  point,  Mr.  President,  and  that  is  in 
relation  to  Convocation.     Other  years,  you  Avill  remember, 
there  has  been  a  special  Dental  Convocation.   This   year   an 
arrangement  has  been  made  that  we  will  hold  our  C\)mmence- 
ment  Exercises,  when  the  L.D.S.  title  is  given  to  graduates, 
on  Friday  of  next  week,  in  Convocation  Hall.  This  will  not  be 
a  University  Convocation  as  in  previous  years,  but  tlie  degrees 
in  Dentistry  will  be  conferred  at  the  time  of  the  regular  Con- 
vocation of  the  University  on  the  8th  of  June. 
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A  Problem  for  the  British  Dentist 

By  an  act  of  the  British  Parliament  in  1922  ever}^  person 
who  had  in  any  way  practised  dentistry  in  Brifain  was 
placed  on  the  dental  register.  Many  of  these  have  had  little 
dental  experience  and  most  of  them  no  dental  education.  The 
public  is  unable  to  distinguish  these  recent  acquisitions  to 
the  register  from  the  qualified  because  they  are  permitted  to 
call  themselves  dentists.  Some  of  them,  recognizing  their 
limitations,  are  asking  that  some  qualified  persons  should 
give  them  instruction.  Private  dentists  dare  not  give  such 
instruction  lest  they  be  thought  to  be  encouraging  the  un- 
qualified. If  the  people  want  these  unqualified,  let  them  have 
them,  it  is  none  of  the  qualified 's  business  if  they  are  incom- 
petent. It  would  be  still  worse  if  a  qualified  dentist  gave  such 
instruction  and  char.^'ed  for  it.  The  unqualified  have  ap- 
proached the  teaching  bodies  for  courses  in  the  practice  of 
dentistry.  Mostly,  the  proposal  has  not  been  entertained, 
because  it  does  not  seem  logical  for  a  school  to  give  short- 
cut methods  of  dental  education  to  men  who  will  go  out  to 
compete  with  their  graduates  who  have  spent  four  years  in 
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college.  On  the  other  hand,  these  uiu|ualitied  Avill  always  be 
classed  as  dentists  and  will  hel))  to  set  the  public  estimation 
of  dentistry.  On  this  and  other  «:rounds  one  or  more  dental 
schools  are  going-  to  give  short  courses  to  the  unqualified 
recently  put  on  the  register. 


Romance  and  the  Pharmacopoeia 

A  recent  paper  by  Dr.  Ray  Edridge  on  ^'Romance  and 
the  Pharmacopoeia,"  deals  with  the  career  of  Dr.  Thomas 
Dover  (1660-1742),  famous  for  his  powder  and  notorious  for 
liis  piracy  on  the  Spanish  Main.  Dover's  voyage  round  the 
world  in  his  expedition  captained  by  Woodes-Rogers  is 
chronicled  in  the  journal  of  the  latter  worthy,  and  makes 
extraordinary  reading  when  we  consider  the  heads  of  the  ex- 
l^edition  were  respectable  members  of  society  in  their  own 
country.  Not  the  least  interesting  episode  was  the  rescue  of 
Alexander  Selkirk  (the  supposed  original  of  Robinson 
Crusoe)  from  Juan  Fernandez.  Dover's  quarrels  with  his 
fellow-practitioners  were  endless.  His  science  may  have  been 
questionable,  particularly  his  predilection  for  quicksilver, 
"the  greatest  gift  of  God  in  the  whole  materia  medica,"  but 
Ins  popularity  was  considerable,  and  although  his  detractors' 
very  names  are  dusty  and  forgotten,  Dover  himself  still  lives 
in  the  Pharmacopoeia  by  reason  of  his  powder.  Presumably 
it  was  not  quite  the  same  x^owder  that  he  fired  on  the  Spanish 
Main. — Dental  Record. 


It  is  of  historical  interest  to  know  that  Waite's  Local 
Anaesthetic  has  i)assed  its  thirty-first  year,  and  that  tor  the 
past  twenty-four  years  it  has  been  manufactured  in  Canada; 
originally  in  Montreal;  later  moving  to  Toronto  and  at  a  still 
later  date  to  Niagara  Falls  and  finally  locating  in  their  own 
l)lant  at  Fort  Erie. 

During  the  entire  time  the  manufacture  of  the  anaesthetic 
has  been  under  the  personal  supervision  of  Dr.  R.  B.  Waite, 
the  originator.  He  realized  that  the  toxic  effects,  soreness 
and  after-pain  resulted  from  the  lack  of  pure  reliable  drugs 
in  a  stable  aseptic  base.  With  the  courage  of  a  pioneer  he 
set  out  to  produce  a  non-toxic,  ready  to  use  anaesthetic,  the 
result  of  this  is  Waite's  Local  Anaesthetic. 
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Result  of  Examinations,    1923 

The  following  have  passed  their  D.D.C.  P]xamination  in  Operative 
Dentistry  (paper):  A.  W.  M.  Allan,  Ernest  F.  Allen,  A.  L.  Baker,  E,  B. 
Baker,  P.  A.  Beattie,  Chas.  L.  Beck,  S.  R.  Bird,  Thos.  L.  Blight,  R.  N. 
G.  Brown,  J.  C.  Blakey,  J.  A.  Boyd,  R.  A.  Bradford.  A.  P.  Brennan.  L. 
H.  Cameron,  P.  H.  O.  Canniff,  W.  F.  Clark,  R.  W.  C.  Clements,  Alfred 
Clermont,  A.  R.  Cooke,  H.  M.  Cooke,  A.  W.  Coon,  S.  H.  Corben,  W.  M. 
Coutts,  H.  H.  Cowen.  C.  C.  Craigie,  E.  M.  Crough,  D.  L.  Curtis,  F.  J. 
A.  Daly,  F.  E.  Dodds,  S.  K.  Donald,  J.  F.  Edgecombe,  J.  G.  Elsey,  W. 
S.  Flora,  W.  L.  Fluck,  J.  C.  Fullerton,  R.  J.  Gawley,  A.  W.  G.  Good, 
J.  R.  Graham,  G.  T.  Greig,  E.  W.  Grenzeback,  C.  B.  Hallett,  W.  S.  Ham- 
ilton, L.  A.  Hare,  M.  P.  Heather,  H.  H.  Heal,  J.  A.  Hillier,  D.  Hindson, 
G.  A.  Hodgson,  M.  F.  Hogan,  E.  M.  Honey,  Robt.  Hurton,  P.  A.  Jackson, 
G.  M.  Jackson,  J.  E.  Jackson,  J.  G.  Johnston,  K.  P.  Johnston,  E.  R.  Kay, 
L.  D.  Kay,  V.  Kelly,  F.  P.  Kenny,  L.  A.  Kilburn,  M.  G.  Killins,  J.  H. 
Langtry,  H.  J.  Lawrence,  G.  R.  Lawson,  W.  R.  Louden,  M.  A.  Maloney, 
S.  C.  Mann,  R.  L.  Miles,  W.  A.  Miller,  J.  G.  Mills,  W.  M.  Montgomery, 
Chas.  Morphy,  R.  W.  Morrison,  W.  M.  Moyer,  H.  A.  Mutton,  W.  M. 
Myles,  N.  S.  MacDonald,  J.  L.  MacDougall,  D.  L.  MacKenzie,  W.  F.  Mac- 
Kenzie,  F.  J.  MacLean,  D.  MacLellan,  J.  W.  MacLeod,  D.  S.  MacPhee, 
G.   R.  MacRitchie,   D.  W.   McCord,   H.   C.   McDonald,   J.   A.    McGinnis,    H. 

A.  Mclntyre,  J.  A.  McKinnon,  H.  T.  McLachlan,  W.  C.  McLean,  C.  S. 
McLeod,  C.  D.  McLeod,  A.  J.  McLellan,  D.  B.  McMillan,  W.  C.  McNichol, 

F.  J.  Netherton,  R.  L.  A.  Noonan,  A.  B.  Pickering,  J.  G.  PuUar,  IV.  J. 
Riley,  G.  A.  Robinson,  L.  P.  Roop,  B.  R.  Ross,  P.  J.  Ross,  J.  A.  Sampson, 

B.  N.  Shlain,  W.  L.  Smith,  G.  C.  Smith,  H.  H.  Smith,  F.  R.  Smith,  F.  E. 
Sproule,  A.  C.  Steeves,  M.  S.  Tucker,  C.  A.  Tanton,  A.  W.  Taylor,  H.  A. 
Thompson,  C.  J.  Towner,  W.  L.  Trueman,  Chas.  Usher,  F.  W.  Vivian.  G. 

A.  C.  Wally,  E.  Wallace,  L.  D.  Walmsley,  R.  C.  Wansbrough,  E.  McK. 
Wansbrough,  J.  C.  Ward,  A.  W.  Waring,  H.  H.  Weagant,  L.  J.  Westlake. 
W.  E.  Wessels,  J.  M.  Williams,  F.  St.  J.  Wilson,  R.  H.  Wilson,  L.  M. 
Winter,  A.  R.  Woods,  R.  E.  Wyatt. 

The  following  have  passed  their  D.D.C.  Examination  in  Prosthetic 
Dentistry  (paper)  :  A.  W.  M.  Allan,  Ernest  F.  Allen,  A.  L.  Baker,  E.  B. 
Baker,  P.  A.  Beattie,  C.  L.  Beck,  S.  R.  Bird,  A.  M.  Bisnett,  T.  F.  Blight. 
D.  M.  Botting,  R.  N.  G.  Brown,  J.  C.  Blakey,  J.  A.  Boyd,  R.  A.  Brad- 
forn,  R.  P.  Brennan,  W.  M.  Breslin,  R.  W".  Bristow,  L.  H.  Cameron.  P. 
H.  O.  Canniff,  D.  O.  Carroll,  W.  C.  Carruthers,  C.  A.  Cathro,  W.  F. 
Clark,  C.  J.  Clayton,  R.  W.  C.  Clements,  A.  Clermont.  A.  R.  Cooke,  H. 
M.  Cooke,  A.  W.  Coon,  S.  H.  Corben,  W.  M.  Coutts,  H.  H.  Cowen,  C.  C. 
Craigie,  O.  L.  Croft,  E.  M.  Crough,  D.  L.  Curtis.  F.  J.  A.  Daly,  F.  E. 
Dodds,  S.  K.  Donald,  J.  H.  Downer.  J.  E.  Dunham,  E.  M.  Dutton,  J.  F. 
Edgecombe,  J.  G.  Elsey,  W.  S.  Flora,  W.  L.  Fluck,  J.  C.  Foote.  J.  C. 
Fullerton,   R.   J.   Gawley,  W.   R.   Godard,   A.   W.   G.   Good,  J.   R.     Graham, 

G.  T.  Greig.  E.  W.  Grenzeback,  C.  B.  Hallett.  W.  S.  Hamilton.  L.  A. 
Hare,  W.  A.  A.  Haughton,  M.  P.  Heather,  H.  H.  Heal,  V.  R.  Hill,  J.  A. 
Holier,  G.  A.  Hodgson,  M.  F.  Hogan,  R.  Hurton.  P.  A.  Jackson.  G.  M. 
Jackson,  J.  E.  Jackson,  J.  G.  Johnstone,  K.  P.  Johnston,  E,  R.  Kav.  L. 
D.  Kay,  V.  Kelly,  F.  P.  Kenny,  L.  A.  Kilburn.  M.  G.  Killins,  M.  Kline.  J. 
H.  Langtry,  H.  J.  Lawrence,  G.  R.  Lawson,  W.  J.  M.  Lloyd,  D.  D.  Lloyd, 
W.  R.  Louden,  M.  A.  Maloney,  S.  C.  Mann,  R.  L.  Miles,  W.  A.  Miller.  J. 
G.  Mills,  W.  M.  Montgomery.  C.  T.  More,  C.  N.  Morphy,  R.  W.  Morrison. 
W.  M.  Moyer,  H.  A.  Mutton,  W.  M.  Myles,  N.  S.  MacDonald,  J.  L.  Mac- 
Dougall. D.  L.  MacKenzie.  W.  F.  MacKenzie.  F.  J.  MacLean,  D.  MacLellan. 
J.  W.  MacLeod,  D.  S.  McPhee.  G.  R.  MacRitchie,  D.  W.  McCord,  H.  C. 
McDonald,  G.  A.  McGinnis,  H.  A.  Mclntyre,  J.  A.  McKinnon,  H.  T.  Mc- 
Lachlan, W.  C.  McLean,  C.  S.  McLeod,  C.  D.  McLeod,  A.  J.  McLellan,  D. 

B.  McMillan,  W.  C.  McNichol,  F.  J.  Netherton.  R.  A.  Newlove.  R.  L.  A. 
Noonan,  W.  C.  Osborne,  A.  B.  Pickering,  J.  G.  Pullar,  W.  J.  Riley,  G.  A. 
Robinson,  L.  B.  Roop,  B.  R.  Ross.  P.  J.  Ross.  C.  L.  Rowland,  J.  A.  Samp- 
son, R.  L.  Scharff,  R.  P.  Shepherd.  B.  N.  Shlain,  G.  A.  Sinclair,  W.  L. 
Smith,   G.   C.   Smith,   H.   H.   Smith,   F.   R.     Smith,    M.     E.     Spence,    F.     E. 
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Sproule.  A.  C.  Steeves.  H.  R.  Stewart.  M.  S.  Tucker.  W.  J.  Tackaberry, 
C.  A.  Tanton.  A.  W.  Tavlor.  H.  A.  Thompson,  C.  J.  Towner,  C.  L.  True- 
man,  C.  Usher,  F.  W.  Vivian.  J.  G.  Walker.  G.  A.  C.  Wally,  E.  Wallace, 
L.  D.  Walmsley.  R.  C.  Wansbrough,  E.  McK.  Wansbrough,  J.  C.  Ward. 
A.  W.  Waring,  H.  H.  Weagant,  L.  J.  Westlake,  W.  E.  Wessels,  G.  W. 
Whyte,  J.  S.  Wilkinson.  J.  M.  Williams,  F.  St.  C.  Wilsom,  R.  H.  Wilsom. 
L.  M.  Winter,  A.  R.  W^oods.  R.  E.  Wyatt. 

Passed  in  Metallurgy  only:   M.  A.  Bregman.  H.  A.  Dowler. 

The  following  have  passed  their  D.D.C.  Examination  on  Anaesthet- 
ics: A.  W.  M.  Allan.  E.  F.  Allen,  A.  L.  Baker,  E.  B.  Baker,  P.  A. 
Beattie,  Chas.  L.  Beck.  S.  R.  Bird,  T.  F.  Blight,  D.  M.  Botting,  R.  N.  G. 
Brown,  J.  C.  Blakey,  J.  A.  Boyd,  R.  A.  Bradford,  A.  P.  Brennan,  W.  M. 
Breslin.  R.  W.  Bristow.  L.  H.  Cameron,  P.  H.  O.  Canniff,  C.  A.  Cathro. 
W.  F.  Clark.  C.  J.  Clavton.  A.  Clermont.  C.  B.  H.  Climo,  A.  R.  Cooke,  H. 
M.  Cooke.  A.  W.  Coon,  S.  H.  Corben,  W.  M.  Coutts,  H.  H.  Cowen,  C.  C. 
Craigie.  H.  S.  Crosby,  D.  L.  Curtis.  F.  J.  A.  Daly,  F.  E.  Dodds,  S.  K. 
Donald.  H.  A.  Dowler,  H.  C.  Dunlop,  J.  E.  Dunham,  E.  M.  Dutton,  J.  F. 
Edgecombe,  J.  G.  Elsey,  W.  S.  Flora.  W.  L.  Fluck,  J.  C.  Foote,  J.  C. 
Fullerton.  R.  J.  Gawley.  W.  R.  Godard,  A.  W.  G.  Good,  J.  R.  Graham, 
L.  M.  Gray,  G.  W.  Greacen,  G.  T.  Greig.  E.  W.  Grenzeback,  C.  B.  Hallett, 
W.  S.  Hamilton.  W.  A.  A.  Haughton,  M.  P.  Heather,  H.  H.  Heal,  V.  R. 
Hill,  J.  A.  Hillier,  D.  Hindson,  G.  A.  Hodgson,  M.  F.  Hogan,  R.  Hurton, 
P.  A.  Jackson,  G.  M.  Jackson.  C.  R.  Jarvis,  J.  G.  Johnston,  E.  R.  Kay,  V. 
Kelly,  F.  P.  Kenny,  L.  A.  Kilburn,  M.  G.  Killins,  J.  H.  Langtry,  H.  J. 
Lawrence.  G,  R.  Lawson,  W.  J.  M.  Lloyd,  W.  R.  Louden,  J.  W.  Mallabar, 
M.  A.  Maloney,  S.  C.  Mann.  R.  L.  Miles,  W.  A.  Miller,  J.  G.  Mills,  Chas. 
Morphy.  R.  W.  Morrison,  W.  M.  Moyer,  H.  A.  Mutton,  W.  M.  Myles, 
N.  S.  MacDonald.  J.  L.  MacDougall,  D.  L.  MacKenzie,  Wm.  F.  Mac- 
Kenzie.  F.  J.  MacLean,  D.  MacLellan,  J.  W.  MacLeod.  D  S.  MacPhee, 
G.  R.  MacRitchie,  D.  W.  McCord,  H.  C.  McDonald,  J.  A.  McGinnis,  H.  A. 
Mclntyre.  J.  A.  McKinnon,  H.  T.  McLachlan,  W.  C.  McLean,  C.  S.  McLeod, 
C.  D.  McLeod,  A.  J.  McLellan,  D.  B.  McMillan,  F.  J.  Netherton,  R.  L.  A. 
Noonan.  A.  B.  Pickering,  J.  G.  Pullar,  W.  J.  Riley,  G.  A.  Robinson,  L.  B. 
Roop,  B.  R.  Ross,  P.  J.  Ross,  J.  A.  Sampson,  R  L  Scharff,  R.  P  Shep- 
herd, B.  N.  Shlain,  W.  L.  Smith,  G.  C.  Smith,  H.  H.   Smith,  F.  R.   Smith, 

F.  E.  Sproule.  A.  C.  Steeves,  H.  R.  Stewart.  M.  S.  Tucker.  W.  J.  Tacka- 
berry, C.  A.  Tanton.  A.  W.  Taylor,  H  A.  Thompson,  J.  E.  Toole,  C  J 
Towner,  W.  L.  Trueman,  C.  Usher,  J.  G.  Walker,  G.  A.  C.  Wally,  E. 
Wallace,  R.  C.  Wansbrough,  E  McK.  Wansbrough,  J.  C.  Ward,  A.  W. 
Warinc.  H.  H.  Weagant.  L.  J.  Westlake,  W\  E.  Wessels.  G.  W.  W^hyte. 
J.  M.  Williams,  F.  St  C.  Wilson,  R.  H  Wilson,  L  M  Winter,  A.  R.  Woods, 
R.   E.  Wyatt. 

The  following  have  passed  their  D.  D.  C.  examination  in  Pathology 
and  Bacteriology:  A.  W.  M.  Allan,  E.  F.  Allen,  A.  B.  Anthony,  E.  B. 
Baker,  P.  A.  Beattie,  C.  L.  Back.  A.  M.  Bisnett,  D.  M.  Botting.  M  A 
Bregman.  R.  N.  G.  Brown.  J.  C.  Blakey.  J.  A.  Boyd,  R.  A.  Bradford,  A. 
P.  Brennan,  W.  W.  Breslin,  R.  W.  Bristow,  L.  H.  Cameron,  P  H  O 
Canniff,  D.  O.  Carroll,  W.  F.  Clark,  R.  W.  C.  Clements,  A.  Clermont,  j" 
L.  Connell,  A.  R.  Cooke,  H.  M.  Cooke.  A.  W.  Coon,  S.  H.  Corben.  H.  H. 
Cowen,  O.  L.  Croft,  E.  M.  Crough,  D.  L.  Curtis,  R.  R.  Dalgleish,  F.  J.  A. 
Daly,  F.  E.  Dodds,  S.  K.  Donald,  H.  C.  Dunlop,  J.  E.  Dunham,  E.  M. 
Dutton,  J.  F.  Edgecombe,  W.  S.  Flora,  J.  C.  Foote,  R  Forbes,  H  R. 
Fraser,  J.  C.  Fullerton.  R.  J.  Gawley,  A.  W.  G.  Good.  J.  R.  Graham,'  G. 
T.  Greig.  E.  W.  Grenzeback.  L.  L  Grono,  C.  B.  Hallett.  W.  S.  Hamilton, 
L.  A.  Hare,  S.  Harper,  W.  A.  A.  Haughton,  H.  N.  Heal,  J.  A.  Hallier,  G. 
A.  Hodgson,  E.  M.  Honey,  R.  Hurton,  G.  M.  Jackson,  J.  E.  Jackson.  C. 
R.  Jarvis,  J.  G.  Johnston,  A.  F.  Jupp,  E.  R.  Kay,  L.  D.  Kay,  V.  Kelly, 
L.  A.  Kilburn,  H.  J.  Lawrence,  G.  R.  Lawson,  W.  J.  M.  Lloyd,  W.  R. 
Louden,  M.  A.  S.  Magee,  J.  W.  Mallabar,  S.  C.  Mann.  R  L  Miles,  J  G. 
Mills.  W.  M.  Montgomery,  C.  T.  More,  C.  N.  Morphy,  R.  W.  Morrison, 
W.  M.  Moyer,  H.  A.  Mutton,  W.  M.  Myles,  G.  G.  MacDougall,  J  L 
MacDougall,  C.  E.  Macintosh,  D.  L.  MacKenzie,  W.  F  MacKenzie,  F  J 
MacLean,  D.  MacLellan,  J.  W.  MacLeod,  D.  D.  MacMillan,  D    S    MacPhee,' 

G.  R.  MacRitchie,  H.  C.  McDonald,  G.  AjjklcGinnis,  H.  A.  Mclntyre,  J. 
A.  McKinnon,  C.  S.  McLeod,  W.  C.  Mc>^^ol,  R.  L.  A  Noonan  a'  B. 
Pickering,   J.  G.   Pullar.  W.  J.  Riley.   B.   :^P«ss,   P.   J.   Ross.   C    L.   Row- 
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land.  J.  A.  Sanipson.  11.  L.  Srfiarlf,  ft.  I'.  Slu^plH-rd.  Fi.  Shaffner,  B.  N. 
Shlain,  O.  A.  Sinclair.  VV.  L.  Smith,  il.  H.  Smith.  F.  R.  Smith.  E.  S. 
Somerville,  F.  E.  Sproule.  A.  ('.  Steeves,  H.  R.  Stewart,  E.  D  StinHon, 
M.  S.  Tucker,  W.  J.  Tackabf^rry,  C.  A.  Tanton,  A.  W.  Taylor,  .J.  E.  Toole, 
J.  C.  Trainer,  W.  L.Truoman,  C.  Usher.  F.  W.  Vivian,  J.  O.  Walker, 
G.  A.  C.  Wally.  E.  Wallace,  L.  D.  Walmsley,  .J.  L.  Walsh,  R.  C.  Wans- 
brough,  E.  McK.  Wansbrough,  .J.  C.  Ward.  A.  W.  Waring,  H.  H  Wea- 
gant,  (}.  W.  Whyte,  J.  M.  Williams,  W  StC  Wilson,  R  H  Wilson,  L 
M.   Winter,   A.    R.   Woods,   R.   E.   Wyatt. 

The  following  passed  in  Bacteriology  only:  W  C  Carruthers,  C. 
J.  Clayton,  H.  A.  Dowler,  (J.  W.  Greacen,  M.  Kline,  D.  I).  Lloyd,  W.  C. 
Osborne,  J.  S.  Wilkinson. 

The  following  have  passed  their  D.  D.  C.  examinations  in  Physics  & 
Chemistry:  H.  P.  Adams,  G.  W.  Allan,  W.  S.  Anderson,  E.  B.  Baker, 
C.  Balmer,  D.  M.  Botting,  J.  C.  Blakey,  .1.  A.  Boyd,  A.  P.  Brennan.  W. 
W.  Breslin,  L.  H.  Cameron,  J.  M.  Campbell,  A.  McL.  Campbell,  D  O. 
Carroll,  C.  A.  Cathro,  A.  R.  Cooke,  H.  M.  Cooke,  K.  M.  Coons,  R.  F.  H. 
Croft,  F.  J.  A.  Daly,  W.  G.  Dawson,  F.  W.  Doan.  H.  A.  Dowler,  A.  A. 
Dunlop,  E.  M.  Dutton,  J.  F.  Edgecombe,  H.  T.  Fallaise,  E.  .J.  Fisher, 
S.  Greenberg,  E.  W.  Grenzeback,  L.  M.  Grose,  E.  G.  Hargreaves,  E.  J. 
Henderson,  A.  E.  Hlggins,  J.  E  Jackson,  L.  A.  Johnston,  A  F  Jupp, 
V.  Kelly,  F.  P.  Kenny,  H.  R.  Kerr,  M  G.  Killins.  G  R  Lawson,  D  D. 
Lloyd,  M.  A.  S.  Magee,  J.  W.  Mallabar,  J.  P.  Markinski,  J.  G.  !\Iills,  W. 
M.  Montgomery,  W.  M.  Myles,  G.  S  MacDonald.  D.  L.  MacDonald,  J. 
L.  MacDoiigall,  D.  MacLellan,  D.  D  MacMillan,  D  S  MacPhee,  J  S. 
McKinnon,  H.  T.  McLachlan,  W.  C.  McNichol,  R.  L.  A.  Noonan,  W.  C. 
Osborne,    A.    B.    Pickering,    J.   A     Sampson,    B     N.    Shlain.    H     H.    Smith, 

C.  J.  Towner,  L.  D.  Walmsley,  H.  H.  W^eagant,  W.  G.  Wiliigar,  L.  M. 
Winter,   W.   M.    Young. 

Passed   in   Physics   only:    V.   M.    Lloyd. 

The  following  have  passed  their  D.  D.  C.  examination  in  Physiology 
&  Histology:     H.   P.   Adams,   Lois  Adams,   G.  W.  Allan,  W.   S.   Anderson, 

E.  B.  Baker,  C.  Balmer,  J.  C.  Blakey,  J.  C.  Boyd,  A.  P.  Brennan.  L.  C. 
Byron,  L.  H.  Cameron,  J.  M.  Campbell,  A.  McL.  Campbell,  C.  A.  Cathro, 
W.  F.  Clark,   H    M.   Cooke,   K.  M.  Coons,  S.  H.  Corben,  F.   H.   Cowan,   R. 

F.  H.  Croft,  F.  J.  A.  Daly,  W.  G.  Dawson,  F.  W.  Doan,  W.  C.  Dowell.  H. 
A.  Dowler,  J.  F.  Edgecombe,  H.  T.  Fallaise,  W.  J.  Fisher,  S.  Greenberg, 
E.  W.  Grenzeback,  L.  M.  Grose,  W^.  S.  Hamilton,  E.  G.  Hargreaves,  E. 
J.  Henderson,  A.  E.  Higgins,  J.  E.  Jackson,  A.  F.  Jupp,  H.  R.  Kerr,  L. 
A.  Kilburn,  M.  Kline,  G.  R.  Jawson,  J.  J.  Lesco,  T.  H.  Lewis.  J.  W. 
Mallabar,  J.  P.  Markinski,  W.  M.  Moyer,  W,  M.  Myles,  G.  S.  MacDonald, 

D.  L.  MacDonald,  J.  L.  MacDougall,  D.  MacLellan,  W.  D.  MacLeod.  D. 
S.  MacPhee,  J.  A.  McKinnon,  W.  C.  McNichol,  M.  H.  Nicholson,  W.  C. 
Osborne,  J.  F.  Porter,  B.  R  Ross,  J.  A.  Simpson,  F.  H.  Shepherd.  B.  N. 
Shlain,  H.  H.  Smith,  L.  D.  Walmsley,  H.  H.  Weagant,  L.  J.  Westlake,  W. 

G.  WMlligar.   L.   M.   Winter,   W.   M.   Young. 

The  following  passed  in  Histology  only:  W.  W.  Breslin,  C.  F.  Gar- 
land, J.  R.  Hogg,  J.  R.  Ingleclen,  J.  O.  Sabourin,  S.  E.  Stark,  R.  J.  Stew- 
art. 

The  following  have  passed  their  D.  D.  C.  Examination  in  Anatomy: 
H  P.  Adams,  Lois  Adams,  G.  W.  Allan,  W.  S.  Anderson.  E  B.  Baker, 
C  Balmer,  D.  M.  Botting,  J.  C.  Blakey,  A.  P.  Brennan,  W.  W.  Breslin, 
l'.  C.  Bvron,  L.  H.  Cameron,  J.  M.  Campbell,  A.  McL.  Campbell,  W.  C. 
Carruthers,  C.  A.  Cathro,  W.  F.  Clark,  T.  L.  Coleman,  F.  H.  Cowan,  R. 
F  H.  Croft,  F.  Cuttell,  F.  J.  A.  Daly,  W.  G.  Dawson,  F.  W.  Doan,  W. 
C.  Dowell,  H.  A.  Howler,  A.  A.  Dunlop,  J.  F.  Edgecombe,  H.  T.  Fallaise, 

E.  J.  Fisher,  C.  T.  Garland.  S.  Greenberg,  E.  W.  Grenzeback.  L  M.  Grose, 
W^  S.  Hamilton,  E.  G.  Hargreaves,  E.  J.  Henderson,  A.  E.  Higgins,  J. 
R.  Ingleclen,  J.  E.  Jackson,  L.  A.  Johnston.  V.  Kelly,  H.  R.  Kerr,  G.  R. 
Lawson,  S.  J.  Lesco.  T.  H.  Lewis,  D.  D.  Lloyd,  N.  A.  W.  Losada,  J.  P. 
Markinski,  W.  B.  Milburn,  G.  S.  MacDonald,  D.  L.  MacDonald.  J.  T. 
MacDougall,  W.  D.  MacLeod,  D.  S.  MacPhee,  W.  M.  McConkinville,  W. 
C.  McNichol,  M.  H  Nicholson,  W.  C.  Osborne,  J.  A.  Sampson,  F.  H. 
Shepherd,  B  N.  Shlain,  H.  H.  Smith,  R.  H.  Stanford,  S.  E.  Stark,  R.  J. 
Stewart,  H.  H.  Weagant,  J.  L.  W^estlake,  J.  E.  WMlkes,  W.  G.  Wiliigar, 
L.  M.  Winter. 
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The  following  have  passed  their  D.  D.  C.  examination  in  Jurisprudence 
and  Ethics:  A.  W.  M.  Allan.  E.  F.  Allen.  J.  S.  Ba^nall,  E.  B.  Baker, 
P.  A.  Beattie,  C.  L.  Back,  S.  R.  Bird.  T.  F.  Blight.  R.  N.  G.  Brown,  J.  C. 
Blakey,  J.  A.  Boyd.  R.  A.  Bradford.  A.  P.  Brennan.  L.  H.  Cameron.  P.  H. 
O.  Canniff,  W.  F.  Clark.  R.  W.  C.  Clements,  A.  Clermont.  C.  B.  H.  Climo, 
A.  R.  Cooke,  H.  M.  Cooke.  A.  W.  Coon,  S.  H.  Corben.  W.  M.  Coutts,  H. 
H.  Cowen,  C.  C.  Craigie,  H.  S.  Crosby,  E.  N.  Crough,  D.  L.  Curtis,  F.  J. 
A.  Daly,  F.  E.  Dodds.  S.  K.  Donald,  J.  F.  Edgecombe,  J.  0.  Elsey.  W.  S. 
Flora.  W.  L.  Fluck.  J.  C.  Fullerton.  R.  J.  Gawley.  A.  W.  G.  Good.  J.  R. 
Graham,  G.  T.  Greig,  E.  W.  Grenzeback,  C.  B.  Hallett,  W.  S.  Hamilton, 
L.  A.  Hare,  H.  H.  Heal.  J.  A.  Hillier,  D.  Hindson,  G.  A.  Hodgson,  M.  F. 
Hogan,  E.  M.  Honey,  R.  Hurton,  G.  M.  Jackson,  J.  E.  Jackson,  C.  R. 
Jarvis,  J.  G.  Johnstone,  L.  D.  Kay,  V,  Kelly,  F.  P.  Kenny,  L.  A.  Kilburn, 
M.  G.  Killins,  J.  H.  Langtry,  H.  J.  Lawrence.  G.  R.  Lawson.  W.  J.  M. 
Lloyd,  W.  R.  Louden,  M.  A.  Maloney.  S.  C.  Mann,  R.  L.  Miles,  W.  A. 
Millar,  J.  G.  Mills,  W.  M.  Montgomery,  C.  N.  Morphv.  R.  W.  Morrison. 
W.  M.  Moyer,  H.  A.  Mutton,  W.  M.  Myles,  N.  S.  McDonald.  J.  L.  Mac- 
Dougall.  D.  L,  MacKenzie.  W.  F.  MacKenzie,  F.  J.  MacLean,  D.  MacLellan. 
J.  \V.  MacLeod,  D.  S.  MacPhee,  G.  R.  MacRitchie,  D.  W.  McCord,  H.  C. 
McDonald,  J.  A.  McGinnis.  H.  A.  Mclntyre,  J.  A.  McKinnon,  H.  T.  Mc- 
Lachlan,   W.   C.   McLean.   C.    S.   McLeod.   C.    D.   McLeod,   A.    J.    McLellan, 

D.  B.  McMillan,  W.  C.  McNichol.  F.  J.  Netherton,  R.  L.  A.  Noonan,  A.  B. 
Pickering.  J.  G.  Pullar,  W.  J.  Riley,  G.  A.  Robinson,  B.  R.  Ross,  P.  J. 
Ross.  J.  A.  Sampson,  B.  N.  Shlain,  W.  L.  Smith,  G.  C.  Smith,  H.  H.  Smith. 
F.  R.  Smith,  E.  S.  Somerville,  F.  E.  Sproule,  A.  C.  Steeves,  M.  S.  Tucker, 

C.  A.  Tanton,  A.  W.  Taylor,  H.  A.  Thompson,  C.  J.  Towner,  W.  L.  True- 
man,  C.  Usher,  F.  W.  Vivian,  G.  A.  C.  Wally,  E.  Wallace,  L.  D.  Walmsley, 
J.  L.  Walsh,  R.  C.  Wansbrough,  E.  McK.  Wansbrough,  J.  C.  Ward,  A.  W. 
Waring.  H.  H.  Weagant.  L.  J.  Westlake.  W.  E.  Wessels,  J.  M.  Williams, 
F.  St.  C.  Wilson,  R.  H.  Wilson,  L.  M.  Winter,  A.  R.  Woods,  R.  E.  Wyatt. 

The    following    have    passed    their    D.D.C.    examination    on    Materia 
Medica  and  Therapeutics:   G.  W.  Allan,  W,   S.  Anderson,  A.  B.  Anthony, 

E.  B.  Baker,  C.  L.  Beck,  D.  M.  Botting,  M.  A.  Bregman,  R.  N.  G.  Brown, 
J.  C.  Blakey,  J.  A.  Boyd,  A.  P.  Brennan,  W.  W.  Breslin,  R.  W.  Bristow, 
L.  H.  Cameron,  J.  M.  Campbell,  P.  H.  O.  Canniff,  D.  O.  Carroll,  C.  A. 
Cathro,  W.  F.  Clark,  C.  J.  Clayton,  A.  R.  Cooke,  H.  M.  Cooke,  A.  W.  Coon, 
S.  H.  Corben,  H.  H.  Cowen,  R.  F.  H.  Croft,  E.  M.  Crough,  R.  R.  Dalgleish, 

F.  J.  A.  Daly,  F.  W.  Doan,  F.  E.  Dodds,  S.  K.  Donald,  H.  A.  Dowler,  J.  E. 
Dunham,  E.M  Dutton,  J.  F.  Edgecombe,  H.  T.  Fallaise,  J.  C.  Foote,  R. 
Forbes.  H.  R.  Eraser.  J.  C.  Fullerton,  W.  R.  Godard,  S.  Greenberg,  G.  T. 
Greig,  E.  W.  Grenzeback.  L.  I.  Grono,  L.  M.  Grose,  L.  A.  Hare,  E.  G. 
Hargreaves,  S.  Harper.  W.  A.  A.  Haughton,  H.  N.  Heal,  E.  J.  Henderson, 
A.  E.  Higgins,  V.  R.  Hill,  J.  A.  Hillier,  G.  A.  Hodgsom,  E.  M.  Honey. 
R.  Hurton.  P.  A.  Jackson,  G.  M,  Jackson,  J.  G.  Johnston,  E.  R.  Kay,  V. 
Kelly.  H.  R.  Kerr,  H.  J.  Lawrence,  G.  R.  Lawson,  S.  J.  Lesco,  D.  D.  Lloyd, 
W.  R.  Louden,  M.  A.  S.  Magee,  J.  W.  Mallabar,  J.  P.  Markinski,  J.  G.  Mills, 
W.  M.  Montgomery,  C.  T.  More,  C.  N.  Morphy,  R.  W.  Morrison,  W.  M. 
Moyer,  H.  A.  Mutton,  W.   M.  Myles,  G.  G.  MacDougall.   C.   E.  Macintosh, 

D.  L.  MacKenzie,  Wm.  F.  MacKenzie,  D.  McLellan,  J.  W.  MacLeod,  D.  S. 
McPhee,  H.  C.  McDonald,  J.  A.  McKinnon,  H.  T.  McLacklan,  W.  C.  Mc- 
Lean, C.  S.  McLeod,  W.  C.  McNichol,  R.  L.  A.  Noonan,  W.  C.  Osborne,  J. 

G.  Pullar,  W.  J.  Riley,  P.  J.  Ross,  C.  L.  Rowland,  J.  A.  Sampson,  R.  L. 
Scharff,  R.  P.  Shepherd,  B.  Shaffner,  B.  N.  Shlain,  G.  A.  Sinclair,  W.  L. 
Smith,  H.  H.  Smith,  F.  R.  Smith.  M.  E.  Spence.  F.  E.  Sproule.  A.  C. 
Steeves,  H.  R.  Stewart,  E.  D.  Stinson,  M.  S.  Tucker,  W.  J.  Tackaberry, 
C.  A.  Tanton,  A.  W.  Taylor,  J.  E.  Toole,  C.  J.  Towner,  J.  C.  Trainer,  C. 
Usher,  F.  W.  Vivian,  J.  G.  Walker,  G.  A.  C.  Wally.  E.  Wallace,  L.  D. 
Walmsley,  R.  C.  Wansbrough,  E.  McK.  Wansbrough,  A.  W.  W.  Waring, 
H.  H.  Weagant,  G.  W.  Whyte.  J.  S.  Wilkinson,  J.  M.  Williams.  F.  St.  C. 
Wilson,  L.  M.  Winter,  R.  E.  Wyatt. 

The  following  have  passed  their  D.D.C.  examination  in  Orthodontia: 
A.  W.  M.  Allan,  E.  F.  Allen,  A.  L.  Baker,  E.  B.  Baker,  P.  A.  Beattie,  C. 
L.  Beck,  S.  R.  Bird,  T.  F.  Blight,  R.  N.  C.  Brown,  J.  C.  Blakey.  J.  A. 
Boyd,  R.  A.Bradford.  A.  P.  Brennan.  L.  H.  Cameron,  P.  H.  O.  Canniff, 
W.  F.  Clark,  R.  W.  C.  Clements.  A.  Clermont,  C.  B.  H.  Climo.  A.  R. 
Cooke,   H.   M.   Cooke,   A.   W.    Coon,    S.    R.    Corben,   W.    M.    Coutts,    H.    H. 
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Cowen,  C.  C.  Crai^ifn  H.  S.  Crosby,  K.  M.  Crough,  I).  L.  Curtis,  F.  J.  A. 
Daly,  F.  E.  Dodds,  S.  K.  Donald,  F.  J.  Edgecombe,  J.  G.  Elsey,  W.  S. 
Flora,  W.  L.  Fluck,  J.  C.  Fullerton,  R.  J.  Oawley,  A.  W.  G.  Good,  J.  K. 
Graham,  G.  T.  Greig,  E.  W.  Grenzeback,  C.  B.  Hallett,  W.  S.  Hamilton. 
L.  A.  Hare,  H.  H.  Heal,  J.  A.  Hillier,  D.  Hindson,  G.  A.  Hodgson,  M.  F. 
Hogan,  E.  M.  Honey,  R.  Hurton,  P.  A.  Jackson,  G.  M.  Jackson,  J.  E. 
Jackson,  C.  R.  Jarvis,  J.  G.  Johnston,  E.  R.  Kay,  L.  D.  Kay,  V.  Kelly,  F. 

D.  Kenny,  L.  A.  Kilburn,  M  G.  Killins,  J.  H.  Langtry,  H.  J.  Lawrence, 
G.  R.  Lawson,  W.  J.  M.  Lloyd,  W.  R.  Louden,  M.  A.  Maloney,  S.  C. 
Mann.  R.  L.  Miles,  W.  A.  Miller,  J.  G.  Mills,  W.  M.  Montgomery,  C.  N. 
Morphy,  R.  W.  Morrison,  W.  M.  Moyer,  H.  A.  Mutton,  W.  M.  Myles,  N. 
S.  MacDonald,  J.  L.  MacDougall,  D.  L.  MacKenzie,  W.  F.  MacKenzie,  F. 
J.  MacLean,  D.  MacLellan,  J.  W.  MacLeod,  D.  S.  MacPhee,  G.  R.  Mac- 
Ritchie,  D.  W.  McCord,  H.  C.  McDonald,  J.  A.  McGinnis,  H.  A.  Mclntyre, 
J.  A.  McKlnnon,  H.  T.  McLachlan,  W.  C.  McLean,  C.  S.  McLeod,  C.  D. 
McLeod,  A.  J.  McLellan,  D.  B.  McMillan,  W.  C.  McNichol,  F.  J.  Nether- 
ton,  R.  L.  A.  Noonan,  A.  B.  Pickering,  J.  G.  Pullar,  W.  J.  Riley,  G.  A. 
Robinson,  L.  B.  Roop,  B.  R.  Ross,  P.  J.  Ross,  J.  A.  Sampson,  B.  N. 
Shlain,  W.  L.  Smith,  G.  C.  Smith,  H.  H.  Smith,  F.  R.  Smith,  F.  E. 
Sproule,  A.  C.  Steeves,  M.  S.  Tucker,  C.  A.  Tanton,  A.  W.  Taylor,  H.  A. 
Thompson,  C.  J.  Towner,  W.  L.  Trueman,  C.  Usher,  F.  W.  Vivian,  G.  A. 
C.  Wally,  E.  Wallace,  L.  D.  Walmsley,  J.  L.  Walsh,  L.  C.  Wansbrough, 

E.  McK.  Wansbrough,  J.  C.  Ward,  A.  W.  Waring,  H.  H.  Weagant,  L.  J. 
Westlake,  W.  E.  Wessels,  J.  M.  Williams,  F.  St.  C.  Wilson,  R.  H.  Wilson, 
L.  M.  Winter,  A.  R.  Woods,  R.  E.  Wyatt. 

The  following  have  passed  their  D.  D.  C.  examination  in  Medicine  & 
Surgery:  A.  W.  M.  Allan,  E.  F.  Allen,  E.  B.  Baker,  P.  A.  Beattie,  C.  L. 
Beck,  S.  R.  Bird,  T.  F.  Blight,  R.  N.  G.  Brown,  J.  C.  Blakey,  J.  A. 
Boyd,  R.  A.  Bradford,  A.  P.  Brennan,  L.  H.  Cameron,  P.  H.  O.  Canniff. 
W.  F.  Clark,  R.  W.  C.  Clements,  A.  Clermont,  A.  R.  Cooke,  H.  M.  Cooke. 

A.  W.  Coon,  S.  R.  Corben,  W.  M.  Coutts,  H.  H.  Cowen,  C.  C.  Craigie, 
E.  M.  Crough,  D.  L.  Curtis,  F.  J.  A.  Daly,  F.  E.  Dodds,  S.  K.  Donald. 
J.  F.  Edgecombe,  J.  G.  Elsey,  W.  S.  Flora,  W.  L.  Fluck,  J.  C.  Fullerton, 
R.  J.  Gawley,  A.  W.  G.  Good,  J.  R.  Graham,  G.  T.  Greig,  E.  W.  Grenze- 
back,  C.  B.  Hallett,  W.  S.  Hamilton,  H.  H.  Heal,  D.  Hindson,  G.  A. 
Hodgson,  M.  F.  Hogan,  R.  Hurton,  G.  M.  Jackson,  C.  R.  Jarvis,  J.  G. 
Johnston,  E.  R.  Kay,  L.  D.  Kay,  V.  Kelly,  F.  P.  Kenny,  L.  A.  Kilburn, 
M.  G.  Killins,  J.  H.  Langtry,  H.  J.  Lawrence,  G.  R.  Lawson,  W.  R. 
Louden,  M.  A.  Maloney,  S.  C.  Mann,  R.  L.  Miles,  W.  A.  Miller,  J.  G. 
Mills,  W.  M.  Montgomery,  C.  N.  Morphy,  R.  W.  Morrison,  W.  M.  Moyer, 
H.  A.  Mutton,  W.  M.  Myles,  N.  S.  MacDonald,  J.  L.  MacDougall,  D.  L. 
MacKenzie,  W.  F.  MacKenzie,  F.  J.  MacLean,  D.  MacLellan,  J.  W. 
MacLeod,  D.  S.  MacPhee,  D.  W.  McCord,  H.  C.  McDonald,  J.  A.  McGinnis, 
H.  A.  Mclntyre,  J.  A.  McKinnon,  H.  T.  McLachlan,  W.  C.  McLean,  C. 
S.  McLeod,  C.  D.  McLeod,  A.  J.  McLellan,  D.  B.  McMillan,  W.  C. 
McNichol,  R.  L.  A.  Noonan,  A.  B.  Pickering,  J.  G.  Pullar,  W.  J.  Riley, 
G.   A.   Robinson,   L.   B.   Roop,   P.   J.   Ross,   E.   A.   Rupert,   J.   A.   Sampson, 

B.  N.  Shlain,  W.  L.  Smith,  G.  C.  Smith,  H.  H.  Smith,  F.  R.  Smith.  E. 
S.  Somerville,  F.  E.  Sproule,  A.  C.  Steeves,  M.  S.  Tucker,  A.  W.  Taylor, 
H.  A.  Thompson,  C.  J.  Towner,  W.  L.  Trueman,  C.  Usher,  F.  W.  Vivian, 
G.  A.  C.  Wally,  E.  Wallace,  E.  D.  Walmsley,  E.  McK.  Wansbrough,  A. 
W.  Waring,  H.  H.  Weagant,  W.  E.  Wessels,  J.  M.  Williams,  F.  StC. 
Wilson,  R.  H.  Wilson,  L.  M.  Winter,  A.  R.  Woods,  R.  E.  Wyatt,  W.  G. 
Yoerger. 

FOR  SALE — Complete  Dental  Equipment  in  old  established  oflSice.  Price 
$500.00.  Office  rent  very  reasonable.  Apply  to  C.  E.  Klotz,  84  St. 
Paul  Street,  St.  Catharines,  Ont. 
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Faculty  of  Dentistry  of  Dalhousie  University 

Rct^ort  of  the   Arfing  Dean   to   the  Nova  Scotia  Dental  Society  at  its  Annual 

Meeting,  July  25-26-27,  1923. 

F.  W.  Ryan,  Acting  Dean 

On  behalf  of  the  Faculty  of  Dentistry,  I  would  report 
that  the  Dental  College  has  experienced  another  very  suc- 
cessful year.  There  were  in  all  sixty-eight  students  in  atten- 
dance which  taxed  to  the  full  the  facilities  of  our  apartments 
and  equipment  and  entailed  assiduous  attention  on  the  part 
of  our  limited  staif  of  instructors. 

A  helpful  spirit  of  cooperative  endeavour  characterized 
the  relations  of  the  staff  and  the  students,  and  while  we  re- 
gret that  all  students  did  not  reach  the  desired  goal  of  the 
year,  we  believe  their  failure  was  not  accompanied  by  any 
feeling  of  resentment  toward  their  teachers. 

It  has  never  been  claimed  that  the  course  at  Dalhousie 
is  easy.  Its  demands  upon  the  students  are  fairly  exacting, 
but  quite  within  the  reach  of  the  average  student  if  he  chooses 
to  make  the  necessary  effort  and  give  it  the  necessary  atten- 
tion and  application. 

Perhaps  it  would  be  interesting  in  this  connection  to 
review  the  history  of  the  class  that  graduated  this  spring — 
This  class  numbering  30  students,  began  their  dental  course 
in  the  session  of  1919-20 ;  at  the  end  of  the  1st  year  8  students 
were  found  short  of  the  standard,  so  that  in  the  2nd  year  1920- 
21  there  were  22  in  attendance.  In  the  next  year  1921-22, 
five  more  were  missing,  leaving  but  17  students  in  the  class. 
In  the  last  session — one  of  these  was  debarred,  leaving  but 
sixteen  of  the  original  thirty  in  the  final  year.  A  student  of 
a  former  class,  who  had  lost  a  year,  joined  this  class  for  his 
final  year — thus  making  17  graduates. 

It  will  thus  be  seen  that  nearly  50%  of  this  class  failed 
to  reach  goal. 
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It  was  siirciv  a  conniicndahlc  effort  on  the  part  of  lliis 
Association  to  endeavour  to  add  to  the  other  educational 
institutions  of  the  Pi'ovince,  a  school  wherein  the  youtli  of 
our  hind  mi^ht  o})tain,  it'  tliey  so  desired,  satisfactory  in- 
structions in  the  principk's  and  practice  of  this  highly  tech- 
nical si)ecialty,  to  which  we  here  assembled  owe  allegiance 
and  wliich  we  believe  has  so  great  an  influence  upon  the 
health,  happiness  and  well-being  of  our  fellows. 

There  can  be  no  question  but  the  school  has  been  a  potent 
factor  in  the  professional  development  of  our  profession  and 
in  an  enlightened  opinion  regarding  it,  but  while  it  has  served 
to  accentuate  the  conviction  that  Dentistry  is  an  important 
agent  in  the  service  of  health,  it  has  also  been  used  by  in- 
nuendo to  serve  the  ends  of  those  who  desire  to  profit  by 
such  protection  as  the  law  provides,  but  who  for  sundry  rea- 
sons are  averse  to  attaining  the  standard  of  professional 
proficiency  which  those  laws  demand,  resulting  as  you  are 
aw^are  in  a  change  in  the  law,  by  which  for  a  time  at  least 
the  standard  of  professional  qualification  for  registration  in 
this   province  was  very  materially  lowered. 

While  this  incident  is  to  be  regretted  in  that  it  admits 
to  the  ranks  of  legally  registered  dentists  men  who  had 
hitherto  not  complied  with  the  required  standard,  it  is  per- 
haps more  to  be  regretted  in  that  it  indicates  on  the  part  of 
the  legislators  of  this  province  a  lack  of  appreciation  of  the 
effort  being  made  to  maintain  a  place  in  the  ranks  of  those 
progressive  communities  that  are  pressing  forward  toward 
the  realization  of  the  conception  that  the  health  of  the  people 
is  a  public  trust — that  the  subject  of  education  in  matters 
that  effect  the  health  of  the  people,  is  not  a  matter  for  private 
enterprise  or  commercial  exploitation. 

The  day  of  the  Commercialized  Professional  School  or- 
ganized to  make  money  by  charging  students  more  than  it 
costs  to  educate  them  is  gone  and  is  supplanted  by  the  idea 
that  it  is  the  duty  of  the  school  to  give  more  than  it  takes 
from  the  student. 

We  were  fortunate  in  having  the  administration  of  our 
school  taken  over  by  the  University  as  soon  as  the  need  of 
such  an  institution  was  made  manifest.  It  is  difficult  to  see 
how  the  financial  problem  could  have  been  otherwise  solved — 
the  income  from  the  fees  of  a  Dental  student  today  does  not 
nearly  meet  the  cost  of  his  education.  The  extra  revenue 
is  derived  from  Government  grants  or  subsidies,  from  en- 
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dowments  of  public  spirited  citizens  or  other  philanthropic 
benefactions. 

There  are  thus  three  (3)  vitally  concerned  parties  in  the 
education  of  a  dentist: — 

1st  the  Student,  2nd.  The  Public,  and  3rd.  The  School. 
The  1st  party,  the  student,  pays  partly  in  money — largely 
in  time  and  application  to  prepare  himself  for  his  life's 
work  and  he  is  entitled  to  the  rewards  which  should 
follow  the  application  of  his  skill  and  knowledge  to 
the  service  of  humanity. 
The  2nd  party,  the  public:  pays  and  is  entitled  to  receive  the 
reward  of  its  investments,  the  services  of  a  well  in- 
formed, highly  trained  and   skillful   servant.     These 
two  parties  on  the  one  hand  contract  with  the 
3rd  party.  The  College :  to  produce,  in  lieu  of  the  above  men- 
tioned considerations,  a  well  informed,  highly  trained, 
cultured  professional  servant  to  perform  certain  ser- 
vices of  which  humanity  stands  in  need.    It  is  therefore 
the  duty  of  the  college  not  only  to  produce  such  a 
product  but  to  reject  such  material  as  does  not  measure 
up  to  the  required  standard  of  the  product. 
AVe  have  perhaps  reason  to  be  pleased  wdth  the  measure 
of  success  that  has  attended  our  efforts,  for  the  recognition 
our  school  has  received  and  the  position  it  has  won  among 
similar  institutions  on  this  continent. 

We  realize  of  course  that  we  are  greatly  handicapped. 
As  yet  no  public  recognition  has  been  vouchsafed  to  us  in 
the  way  of  grants  or  endowments.  The  University  is  doing 
what  it  can  for  us  out  of  its  meagre  resources — that  is  meagre 
in  comparison  with  the  demands  upon  it,  and  the  staff  is 
contributing  its  time  and  labour  with  inadequate  remunera- 
tion. 

The  Medical  Faculty  has  received  a  vitalizing  impulse 
through  the  Carnegie-Rockefeller  Endowments,  but  no  such 
windfall  has  dropped  to  us. 

Nevertheless,  notwithstanding  the  failure  of  the  public 
to  assist  us  financially,  we  are  carrying  on  and  doing  the  best 
we  can.  Each  year  sees  additional  equipment  and  facilities 
for  imparting  instruction  in  the  way  of  charts,  models,  technic 
appliances.  We  are  encouraged  by  the  attitude  of  our  stu- 
dents, by  the  approbation  of  the  Carnegie  Commission  of  Ex- 
perts, and  by  their  assurance  that  we  have  started  right, 
that  our  standards  are  just;  our  aims  high;  our  motives  pure 
— and  if,  as  we  l^elieve,  the  reward  of  lionest  effort  is  sure 
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— then  if  we  ms  an  Association  will  stand  IxOiind  our  school 
— be  loyal  to  it  and  take  council  together  in  its  interest,  we 
may  look  forward  with  confidence  to  the  fruition  of  our 
hopes  concerning"  it. 

A  Passing  Visit  to  Edinburgh  Dental 

Hospital 

A.  E.  Webster,  L,D,S.,  MJ),S.,  M,D, 

Edinburgh  Dental  Hospital  and  School  is  one  of  the 
oldest  and  best  known  in  the  Kingdom.  It  is  situated  amona: 
the  buildings  of  the  University  being  especially  close  to  those 
departments  in  which  special  courses  are  taken.  In  con- 
trast with  the  American  plan  of  Dental  Education,  Britisli 
Dental  Education  runs  in  about  four  parts.  The  University 
requirement,  the  Medical  requirement,  the  preceptor  or 
mechanical  requirement.  A  candidate  must  see  to  it  that  the 
conditions  of  all  four  are  fulfilled  before  he  presents  him- 
self for  a  licensing  examination.  It  must  be  borne  in  mind 
that  the  examining  body  or  licensing  body  consists  of  a  body 
acceptable  to  the  general  medical  and  dental  councils.  There 
is  usually  an  examining  and  licensing  body  associated  with 
each  teaching  body.  All  the  teachers'  courses  must  be  ac- 
ceptable to  the  examining  body  before  their  candidates  will 
be  admitted  for  examination. 

Students  at  Edinburgh  may  take  their  mechanical  train- 
ing within  the  walls  of  the  hospital  and  thus  avoid  the  need 
of  a  private  tutor  or  preceptor.  The  lectures  in  science  as 
well  as  Anatomy,  Physiology  etc.,  may  be  taken  in  the 
University.  Medicine,  Surgery  and  Pathology  being  taken 
at  the  Royal  Infirmary. 

The  Hospital  like  many  other  institutions,  has  found 
itself  with  more  students  than  it  had  accommodation  for. 
While  it  began  with  number  31  Chamber  Street  it  has  taken 
in  numbers  30  and  32.  Two  of  these  buildings  were  resi- 
dences while  the  senior  stopping  room,  museum  and  lecture 
room  are  located  in  the  two  top  flats  of  a  building  erected 
for  educational  purposes.  This  separates  the  junior  and 
senior  stopping  rooms.  Number  31  Chamber  Street  has  the 
mechanical  laboratory  stretching  across  the  back  part  of  both 
basements.  This  is  a  good  sized  room  in  which  all  the  me- 
chanical work  of  all  the  years  is  done.  The  mechanical 
work  for  infirmary  practice  is  done  here  by  the  students  who 
are  learning  mechanics  at  this  time.       Senior  and  Junior 


ORIGINAL  COMMUNICATIONS  345 

students  work  alternate  months  in  the  stopping)-  room  and 
mechanical  laboratory.  The  idea  of  students  who  are  in  the 
mechanical  de])artment  doin^'  the  mechanical  work  for 
students'  patients  who  are  in  the  infirmary,  has  been  in  vog'ue 
for  over  twenty-five  years  in  Edinburgh.  In  other  schools  a 
number  of  regular  dental  mechanics  are  employed  to  do  this 
work.  The  mechanical  students  only  doing  technique  work 
while  in  the  laboratory.  As  a  rule  non-graduates  have  charge 
of  such  laboratories. 

During  our  visit  the  regular  examinations  were  in  pro- 
gress. These  are  no  five  o'clock  tea  performances.  No 
matter  what  the  candidate's  former  standing  has  been  nor 
what  his  school  standing  is  he  must  pass  the  examination 
for  which  he  is  now  sitting  or  he  fails.  If  he  should  fail  on 
his  written  papers  in  medicine,  surgery  and  pathology  he  is 
not  allowed  to  take  his  orals  in  these  subjects,  nor  is  he  al- 
l(nved  to  come  up  for  his  dental  examinations.  These  ex- 
aminations are  a  great  weeding  process  because  a  young 
man  is  given  full  liberty  to  make  a  D.  F.  of  himself  all  term 
and  then  held  real  tightly  at  his  final.  Candidates  who 
haven't  sense  enough  to  study  without  the  stimulus  of  a  quiz 
every  morning  do  not  consist  of  the  kind  of  metal  of  which 
professional  men  ought  to  be  made,  so  they  usually  get  plough- 
ed. There  are  both  written  and  practical  examinations  on  all 
subjects.  In  Operative  procedures  each  candidate  is  given 
a  patient  who  requires  several  operations  and  he  must  choose 
what  he  wishes  to  do  in  the  allotted  time  of  three  hours  given 
him.  Upon  his  judgment,  diagnosis  and  treatment,  he  passes 
or  fails.  The  written  examination  papers  which  we  saw  were 
not  too  difficult  but  the  oral  might  be  much  harder. 

The  Dean  advised  us  that  candidates  from  America  w4io 
applied  for  their  examinations  usually  found  themselves  un- 
able to  fill  out  the  requirements  in  Anaesthetics,  Surgery  and 
Medicine.  Before  a  candidate  comes  up  for  examinations  he 
must  present  a  certificate  from  each  teacher  stating  how 
many  sessions  were  given  in  a  course  and  how  many  the 
candidate  attended.  When  it  is  demanded  that  a  candidate 
must  attend  one  hundred  j)eriods  in  clinical  surgery  and  the 
same  number  in  clinical  medicine  before  he  may  come  up  for 
examination  it  is  little  wonder  that  the  American  Dental 
Graduate  cannot  get  his  certificate  signed.  A  general  certifi- 
cate by  the  Registrar  is  not  sufficient,  it  is  the  teacher's 
certificate  that  counts. 

Herewith  wo  aj)])eiid  the  amount  of  clinical  work  done 
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by  two  candidates  clioscii  ;i1  j-jmdoui  I'joiii  the  books  of 
this  year.  One  is  a  woman  candidate  and  the  other  is  a  man. 
Operations  Woman     Man. 

Plastics    :^20         4(\S 

Gold       30  35 

Inlays   (both  kinds)    37  34 

Dentures       13  58 

Crowns        5  6 

Extraction  Cases    51  64 

Extractions  and  Locals 119         146 

Administration  of  General  Anaesthetics   122         152 

INSTRUMENT    SUPPLIES 

The  Hospital  supplies  each  student  wdth  an  equipment 
of  operating  instruments  for  which  he  pays  twenty-one  guin- 
eas. The  Hospital  buys  these  in  the  open  market  at  the  best 
price  it  can,  having  regard  to  the  quality,  etc.  A  tin  box 
is  provided  for  each  student  as  well  as  a  place  to  put  it  both 
in  the  stopping  room  and  the  store  room. 

ATTENDANCE 

Students  attend  twenty-four  months  at  the  Dental  Hos- 
pital working  alternate  months  in  the  stopping  rooms  and 
laboratories.  The  clinic  for  attendance  on  patients  is  open 
from  nine  to  twelve  daily.  Students  must  go  to  the  general 
infirmary  to  get  their  medicine,  surgery  and  pathology  during 
any  time  the  dental  hospital  is  closed. 

As  might  be  expected  in  a  hospital  or  dental  school  of 
many  years'  standing  where  there  are  interested  teachers 
and  administrators  there  have  developed  many  schemes  of 
management  and  methods  of  teaching  which  are  unique. 

SCHEDULES  FOR  WORKROOM  PUPILS 

Each  Workroom  Pupil  will  be  required  in  each  year  of 
his  pupilage  to  submit  for  competition  the  w^ork  set  out  in 
the  following  schedules.  Base  metals,  diatoric  teeth  and 
other  workroom  material  will  be  supplied,  but  pupils  must 
provide  the  noble  metals  and  pin  teeth  for  themselves. 

A  medal  will  be  given  in  each  year  to  the  pupil  who 
best  performs  the  work  of  that  year. 

Herewith  is  a  schedule  of  the  work  required  for  each  of 
the  following  years.  We  were  fortunate  in  seeing  all  the 
work  laid  out  for  examination.  We  feel  confident  the  ex- 
aminers would  find  themselves  in  a  quandary  to  award  the 
prizes.  We  were  unable  to  find  out  how  the  examiners  were 
positive  that  each  piece  of  work  handed  in  was  the  actual 
piece  done  by  the  candidate  in  the  workroom.     There  is  al- 
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ways   such  a   chance   for   substitution  between   the   time   of 
finishing  and  handing  it  in. 

First  Year. 
The  pupil  must  liimself  make  and  submit : — 

1.  Wax  knife  and  spatula. 

2.  Six  hand-tools  of  his  own  selection. 

3.  One  partial  and  one  full  denture  carved  in  xylonite 

or  ivory. 

4.  One  set  of  six  models  stearinecl  and  coloured. 

5.  Six   sets   of  models  illustrating  various   forms   of 

bite-blocks  and  articulators. 

6.  One  partial  metal  plate  with  chased  bezels  and  sold- 

ered bands. 

7.  Six  upper  impression  trays. 

Second  Year. 

1.  One  set  of  plastic  filling  instruments  in  metal  or 

ivory. 

2.  One  set  of  six  turned  handles  for  hand  tools  or  in- 

struments. 

3.  Upper  metal  denture. 

4.  Cap  and  collar  crowns. 

5.  Pivot  crown. 

6.  Upper  and  lower  dentures,  teeth  mounted  in  vul- 

canite on  aluminium  with  spiral  springs  (swivels 
and  bolts  to  be  made). 

7.  Six  lower  impression  trays. 

8.  One  rubber-dam  holder. 

Third  Year. 

1.  Set  of  six  crowns,  all  different. 

2.  Two  regulating  appliances. 

3.  One  appliance  for  prosthesis  of  cleft  palate. 

1.  One  appliance  for  facial  prosthesis   (e.g.,  artificial 
nose,  lip  or  cheek). 

5.  One  removable  bridge. 

6.  One  continuous  gum  block,  4  teeth. 

7.  One  specimen  metal  plate  rolled  from  ingot  to  No. 

C)  gauge. 

8.  Six   specimen  lengths   of  wire   drawn   from   ingot 

round  and  half  round. 

9.  One  piece  of  electrical  apparatus  suitable  for  use  in 

the  operating  room. 
We  are  indebted  to  Dean  Guy  and  his  staff  for  an  op- 
portunity to  look,  only  hurriedly,  over  an  institution  which 
has  many  distinctive  features  only  a  few  of  which  w^e  were 
able  to  appreciate. 
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The  Diagnosis  of  Ulcerative  Conditions  Found 

in  the  Mouth 

J.  (I  FAscy,  I). U.S. 

The  arriving  at  a  proper  diagnosis  of  any  disease  is  pos- 
sibly of  more  importance  than  its  treatment.  For  with  a  cor- 
rect diagnosis,  treatment  is  often  made  comparatively  simple, 
but  if  an  error  is  made  at  the  commencement  not  only  is  the 
possibility  of  a  cure  or  remedy  very  unlikely,  but  grave  re- 
sults may  occur,  either  through  wrong  treatment  or  delay. 
This  is  as  equally  true  in  regard  to  mouth  manifestations  as 
it  is  to  disease  in  any  other  part  of  the  body. 

The  diagnosis  of  Ulcerative  conditions  found  in  the 
mouth  involves  consideration  from  many  viewpoints-  This 
is  made  more  complicated  owing  to  the  marked  similarity 
between  various  diseased  conditions  when  they  have  reached 
the  ulcerative  stage,  and  frequently  it  is  impossible  to  arrive 
at  a  conclusion  as  to  what  class  they  belong,  merely  by  the 
appearance.  In  making  a  diagnosis  of  such  conditions  it  is 
necessary  to  learn  in  so  far  as  possible  the  etiology,  history 
and  duration  of  the  disease  and  with  this  and  a  knowledge  of 
the  conditions  likely  to  be  found  in  the  mouth,  their  symptom- 
atology and  a  study  of  any  micro-organisms  present,  a  cor- 
rect diagnosis  should  be  arrived  at. 

In  considering  the  diseased  conditions  which  fall  under 
this  subject  let  us  first  consider  the  diagnosis  of  those  con- 
ditions more  or  less  general  in  the  mouth,  rather  than  those 
more  particularly  confined  to  the  investing  tissues  of  the 
teeth;  not  because  of  the  latter  being  less  important,  but 
rather  that  they  are  more  complex  and  confusing  and  can 
only  be  discussed  in  a  more  general  way. 

Possibly  the  various  forms  of  Stomatitis  present  them- 
selves more  frequently  than  other  forms  of  Ulceration  found 
in  the  mouth.  These  shall  be  considered  under  the  headings 
of  Aphthous  Ulcer,  Thrush,  Noma,  Herpes  Labialis,  Leuk- 
oplakia Buccalis,  Ulcerative  Stomatitis  and  Syphilis. 

Aphthous  Ulcer  is  most  frequently  found  in  the  form  of 
a  canker  sore;  in  fact  it  is  commonly  called  a  canker  when 
found  in  catarrhal  stomatitis  of  children  during  or  after 
dentition.  The  most  common  location  is  at  the  junction  of 
two  mucous  surfaces,  such  as  the  gum  with  the  lip  or  cheek, 
or  the  floor  of  the  mouth  with  the  gum  or  tongue.  Redness 
followed  by  a  nodular  hardening  occurs  accompanied    with 


ORIGINAL  COMMUNICATIONS  349 

annoying  pain  and  gruelling.  The  epithelium  breaks,  the 
ulcer  appearing  as  a  small,  raised,  yellowish-white  spot  with 
a  very  definite  edge.  The  top  is  easily  removed  and  exhibits  a 
greyish-blue  floor  surrounded  by  an  hyperemic  area.  It  is  most 
painful.  There  is  an  absence  of  associated  throat  and  skin 
affections.  Amongst  adults  this  condition  usually  follows  the 
taking  of  very  undigestible  foodstuffs,  such  as  Welsh  rarebit, 
etc-,  and  is  associated  with  acute  indigestion,  dyspepsia  and 
other  gastric  disturbances.  The  formation  confines  itself  to 
the  Epithelium.  It  is  considered  of  toxic  rather  than  in- 
fectious origin. 

Thrush  is  a  fungus  growth  with  special  spore-bearing 
organisms,  the  Oidium  Albicans,  which  with  branching  jointed 
spores  penetrates  netweeb  the  Epithelial  cells.  It  is  found  on 
the  hard  palate,  fauces  and  esophagus  of  ill-nourished  child- 
ren or  children  whose  feeding  conditions  are  unclean  (dirty 
bottles,  etc.),  or  adults  suffering  from  chronic  disease.  It  is 
always  due  to  dirty  mouths  or  filthy  feeding  conditions.  It 
appears  in  the  form  of  whitish  pellicles  and  involves  the  death 
cf  superficial  tissue.  When  this  is  removed  the  layer  of 
Epithelium  beneath  comes  with  it,  leaving  an  area  of  ulcera- 
tion. In  feeble  children  it  may  grow  to  considerable  size  ai:d 
and  block  the  esophagus.  Under  the  microscope  this  has  a 
tree-like  appearance. 

Noma  is  also  known  under  the  name  of  Gangrenous 
Stomatitis  or  Cancrum  Orris.  This  is  possibly  the  most  grave 
form  of  Stomatitis,  as  the  condition  seldom  recovers.  It  is 
usually  found  in  ill-fed,  ill-nourished  or  ill-kept  children  in 
connection  with  measles,  scarletina  or  typhoid  fever.  It  is 
considered  bacterial  in  origin,  but  this  has  not  been  proven. 
It  makes  its  appearance  as  an  ulcer  at  the  junction  of  cheek 
and  gums  or  at  the  corner  of  the  mouth,  or  at  other  times  it 
conmiences  without  a  primary  ulcer.  A  greater  or  less  extent 
of  the  cheek  becomes  livid  and  hard,  the  overlying  mucous 
membrane  breaks  leaving  a  large  slough.  The  sore  extends 
towards  the  cheek  and  jaw  destroying  further  tissue.  Or  if 
it  has  commenced  at  the  corner  of  the  mouth  it  extends  rap- 
idly in  the  cheek,  enlarging  the  mouth.  The  sloughs  undergo 
putrefactive  decomposition  emitting  a  stench-  The  tissue 
destruction  accompanying  this  disease  is  not  confined  to  the 
soft  tissues  but  may  involve  the  boney  structures  encountered 
during  its  progress- 
Herpes  Labialles  is  the  condition  commonly  known  as 
cold   sores.    It  is  a  vescular  eruption  upon  the  lips,  tongue. 
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mouth  or  alae  of  the  nose.  The  vesicles  are  filled  with  a  clear 
fluid  which  soon  discharges.  This  causes  a  spreading  of  the 
disease  in  the  tissues  exposed  to  the  fluid.  There  is  no  pain 
accompanying  this  condition  unless  through  injury  when  it 
involves  the  deeper  structures.  There  is  severe  burning  and 
itching,  especially  when  healing  has  commenced.  This  disease 
accompanies  colds,  fevers,  exposure  to  heat,  draughts  and 
gastric  disorders.  Infection  is  believed  to  play  a  part  in  its 
production.  It  may  be  caused  by  irritation  in  susceptible  per- 
sons.  When  the  fluid  discharges  an  excoriation  remains  which 
never  leaves  a  scar. 

Leukoplakia  Buccalis  is  a  condition  which  may  result  in 
ulceration  if  it  is  not  removed.  It  is  caused  by  irritation  such 
as  rough  teeth,  tobacco,  spices  and  raw  whiskey.  It  appears 
on  the  inner  surface  of  the  cheeks  or  lips  and  upon  the  gum 
and  dorsum  and  edges  of  the  tongue-  These  portions  appear 
sharply  outlined,  dull  whitish,  slate  coloured  or  silver  whitish 
points,  discs,  bands,  ribbons  or  patches  of  irregular  shapes, 
either  flattened  or  slightly  elevated.  If  these  are  allowed  to 
continue  to  ulceration  danger  lies  in  the  tendency  to  epith- 
elioma. 

Ulcerative  Stomatitis  (Trench  Mouth  or  Ulcerative  Acuto 
Gringivitis)  commences  with  a  sudden  onset,  with  a  sensitive 
and  serpiginous  ulcer  consisting  of  necrotic  tissue  elements 
and  a  creamy,  pasty  exudate.  There  is  a  characteristic  fetor 
of  the  breath,  and  hemorrhages,  either  spontaneous  or  in- 
duced by  touch.  Accompanying  this  there  is  an  inneurosis, 
exhibiting  malaise,  mental  depression,  insomnia,  restlessness 
and  loss  of  appetite,  high  temperature,  metallic  taste  and  a 
profuse  flow  of  saliva.  This  condition  usually  starts  around 
the  margins  of  the  gingiva  of  the  lower  jaw  and  extends  back- 
wards and  upwards  sometimes  involving  the  tonsils  and 
palate,  or  even  extending  to  the  gingiva  of  the  upper  jaw,  the 
tongue  and  cheeks.  The  affected  parts  are  swollen  and  covered 
with  a  greyish  slough  composed  chiefly  of  bacteria  and  necrotic 
tissue.  A  miscroscopic  examination  of  a  smear  from  the 
ulceration  shows  the  presence  of  the  Spirochaete  of  Vincents 
Angina  together  with  the  fusiform  bacillus.  There  is  an  ac- 
(juired  debility  of  the  oral  tissues  and  this  permits  the  growth 
of  the  micro-organisms,  and  these,  together  with  their  poisons, 
gain  access  to  the  deeper  parts  when  a  true  ulcer  results. 
There  is  a  constant  swallowing  of  offensive  material  which 
upsets  the  stomach,  resulting  in  diarrhoea  and  dysentry.  The 
submaxillary  gland  may  become  tender  and  tumid.  When  the 
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micro-org'aiiisms  from  tins  condition  ^mn  access  to  the  dis- 
eased i>inoival  crevice  Ulcerative  Crevicular  Ginij:ivitis 
develops.  The  disease  progresses  very  rapidly  and  continues 
growth  of  bacteria  and  production  of  poisons  which  soon 
develop  deep  pockets  resulting  in  denuding  the  cementuni 
and  foniiation  of  Cemental  Ulcerative  Gingivitis.  This  con- 
dition may  continue  forming  a  condition  of  Alveolar 
Ulcerative  Gingivitis — ulceration  being  present  in  all  these 
conditions. 

Evidences  of  Syphilis  may  be  discovered  in  the  mouth  in 
any  of  its  three  stages.  In  each  its  symptomatology  ditfers 
considerably.  The  primary  lesion  of  syphilis  is  the  result  of 
direct  infection  from  a  syi)hilitic  object  as  compared  to  its 
other  forms  being  of  a  secondary  nature.  Its  cause  may  be 
very  innocent,  such  as  from  kissing,  drinking  from  a  glass 
that  had  been  used  by  a  person  infected,  smoking  cigars  or 
cigarettes  that  had  been  rolled  by  a  syphilitic  or  by  contact 
with  any  instruments  which  had  been  used  upon  a  syphilitic. 
In  all  these  cases  it  is  necessary  that  the  infection  come  in 
contact  with  an  abraded  surface.  The  appearance  of  the  sore 
is  never  before  ten  days  or  after  ninety  days  after  exposure 
to  infection,  and  usually  averages  about  twenty-one  days.  At 
this  stage  it  appears  in  the  form  of  a  chancre.  It  is  first  a 
single,  hard  papilla  or  pimple,  usually  >about  the  lips,  which 
increases  in  size  until  about  as  large  as  a  dime  and  during  this 
time  usually  becomes  ulcerative.  It  is  dark  in  color  and 
shows  very  little  elevation.  It  is  embedded  in  an  indurated 
subcutaneous  infiltrated  mass,  surrounded  by  a  cartilaginous 
ring  which  between  thumb  and  finger  can  be  distinguished  as 
a  chancre  by  its  hardness  and  the  lack  of  pain,  burning,  itch- 
ing and  fever.  After  about  ten  days  it  softens  and  becomes 
covered  with  a  grey  film,  then  the  central  portion  ulcerates 
and  presents  a  dirty  greyish  appeaance  and  dischages  a 
serum  which  is  highly  infectious.  Swelling  and  hardening  of 
the  sub-maxillary  glands  may  be  noticed  at  this  time.  If  the 
sore  has  appeared  on  the  tongue  the  sub-hyoid  glands  are 
swollen  but  there  is  no  pain  accompanying  the  swelling. 
Usually  the  sore  disappears  after  three  or  four  weeks  leaving 
no  signs.  The  characteristics  of  its  appearance  are  its  regular 
outline,  the  elevation  of  the  sore,  lack  of  pain  and  cartilagin- 
ous appearance  when  palpated.  If  it  is  possible  to  learn  the 
time  of  inoculation  it  aids  considerably  in  diagnosis. 

In  its  secondary  stage  Syphilis  appears  in  a  form  knowii 
as  syphilides  and  the  infection  is  a  general  infection  from 
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within.  In  this  form  it  always  {jrcscnts  as  a  mucous  placjue  or 
patch  whicli  first  appears  macular;  then  pajmlar;  then  pus- 
tular. It  is  attended  by  fever,  eruptive  inflammations  of  the 
skin,  and  is  accompanied  by  sore  throat,  due  to  inflammation 
of  the  mucous  membrane  of  the  pharynx  and  parts  about, 
together  with  a  hoarseness  of  the  voice,  due  to  the  extension 
of  the  affection  to  the  mucous  membrane  of  the  larynx.  The 
appearance  of  the  sore  is  that  of  a  reddish  or  copper  coloured 
spot,  not  raised,  embedded  in  a  stoma  of  thickened,  slightly 
schlerotic  base  surrounded  by  a  dark  red  aureola.  The  centre 
softens  and  is  covered  by  a  greyish  film,  resembling  non- 
specific Stomatitis,  and  discharges  a  highly  contagious  fluid. 
It  is  especially  evidenced  beneath  the  tongue  and  upon  the 
fold  of  the  membrane  in  that  locality,  but  it  may  be  on  the 
tonsil,  fauces,  pharynx,  soft  palate,  lips  or  bucco-labial  sur- 
face forming  a  most  virulently  contagious  lesion-  These  are 
usually  followed  by  papules  which  are  rarely  painful  and 
have  a  ragged  irregular  outline,  showing  considerable  tenden- 
cy to  spread,  due  to  maceration  in  the  oral  fluids.  There  is  in- 
filtration of  the  surrounding  tissues  breaking  it  down  in 
ragged  ulcers  and  a  raising  of  the  edges ;  and  the  tissue  may 
be  so  eroded  that  considerable  pits  are  developed,  which 
become  extremely  painful.  In  less  pronounced  cases  it  may 
appear  as  a  round  or  ovoid  yellowish  sore  without  aureola, 
but  with  a  slight  excavation  and  discharge  and  considerable 
pits  may  develops,  which  may  extend  to  deep  fissures.  In 
healed  cases  the  cicatrices  present  a  whitish  pellicle  and  con- 
tracted scar  indicative  of  old  healed  ulcers.  The  characteris- 
tics of  Secondary  Syphilis  are  the  copper  coloured  sores, 
possibly  accompanied  by  skin  eruptions  and  alopecia.  In  some 
cases  where  no  local  lesion  has  been  in  evidence  frequent 
nocturnal,  indefinitely  located  dental  pains  extending  to  the 
Palatal  region  have  been  experienced  by  those  suffering  from 
the  disease,  when  no  lesion  was  evident. 

Tertiary  Syphilis  or  Gumma  appear  in  from  two  to  five 
years  after  inoculation  and  are  seldom  evidenced  by  the 
dentist  until  they  make  their  appearance  on  the  surface  in 
the  form  of  an  ulcer.  These  as  found  in  the  mouth  arise  from 
the  deeper  structures  of  Cennective  tissue  and  the  periosteum. 
They  may  make  their  appearance  on  the  hard  or  soft  palate, 
jaw,  tongue  or  lips.  Before  the  ulcer  has  been  formed,  hard 
nocullar  connations  may  be  noted.  Chronic  periostitis  of  the 
hard  tissues  may  occur  leading  to  formation  of  localized 
thickening  or  these  thickenings  may  appear  in  the  soft  palate 
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or  upon  the  tongue.  The  mucous  membrane  over-lying  these 
swellings  breaks  and  an  ulcer  is  established-  This  large  loss  of 
tissue  either  bony  or  soft  is  known  as  Gumma.  A  defined 
ragged  ulcer  of  long  standing  occupying  the  hard  or  soft  pal- 
ate should  always  be  viewed  with  suspicion  and  other  evi- 
dences should  be  looked  for.  Leukoplakia  frequently  accom- 
panies Tertiary  Syphilis. 

Now  let  us  turn  to  those  forms  of  ulcerations  other  than 
Ulcerative  Stomatitis  which  are  more  particularly  concerned 
with  tissues  inmiediately  surrounding  the  teeth  and  which 
together  with  Ulcerative  Stomatitis  fall  under  the  study  of 
Periclasia.  Really  all  the  forms  of  this  disease  must  be  kept 
in  mind  during  diagnosis  of  Ulcerative  Conditions — for  any 
of  them  if  let  run  their  course  will  become  ulcerative  and  it  is 
difficult  to  draw  a  line  as  to  which  are  and  which  are  not  to  be 
considered  in  this  class.  The  study  of  the  diseased  conditions 
of  the  tissues  immediately  about  the  teeth  is  so  exhaustive 
that  but  a  few  general  statements  regarding  their  appearance 
can  be  made  here.  In  all  Ulcerative  forms  of  Gingivitis  there 
is  inflamed  condition  of  the  gums,  the  teeth  are  most  likely 
loose  and  pus  pockets  of  greater  or  less  depth  are  evident, 
from  which  an  exudate  escapes,  either  from  pressure  from 
within  or  by  palpation.  In  many  cases  there  is  a  marked  re- 
cession of  gums  and  an  absorption  of  the  alveolar  process  may 
be  quite  evident.  The  condition  may  be  discovered  as  Marginal 
Acute  Gingivitis,  Cemental  Acute  Gingivitis  or  Alveolar 
4cute  Gingivitis,  depending  upon  the  extent  of  the  condition. 
When  a  cause  of  this  disease  is  evident  diagnosis  is  more 
easily  made. 

In  the  foregoing  paragraphs  I  have  endeavored  to  set 
forth  the  diagnosis  of  Ulcerative  Conditions  found  in  the 
mouth  in  a  manner  in  which  they  may  be  observed  by  the 
general  practitioner.  The  information  herein  was  obtained 
from  a  study  of  writings  on  the  subject  contained  in  Osier's 
Medicine,  Burchard's  and  Inglis'  Dental  Pathology^  Black's 
Special  Dental  Pathology,  Dental  Cosmos,  Dental  Items  of 
Interest  and  notes  from  papers  given  by  Dr.  Harold  Keith 
Box. 
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Gingivitis 

W.  R.  Bennett,  D.D.S. 

1.  Definitions — 

The  word  gingiva,  plural  gingivae,  is  derived  from  the 
latin  word  gigno,  which  means  to  be  born,  to  spring,  to  arise, 
and  is  applied  to  that  portion  of  the  gum  tissue  through  which 
the  tooth  erupts,  and  later  to  that  soft  tissue  immediately 
encircling  the  tooth. 

Gingivitis  is  inflammation  of  the  gingivae  or  may  be 
defined  as  the  reaction  phenomena  of  the  gingival  tissues  to 
any  injury  done  to  them.  Anything  that  is  capable  of  injury 
to  gingival  tissues  may  prodiuce  in  them  a  phenomenon  of 
inflammation.  The  reaction  of  the  tissues  to  any  injurious 
agent  and  to  the  injury  produced  by  it  differs  according  to 
the  nature  of  that  agent  and  to  the  severity  of  the  injury. 
The  function  of  the  reaction  is  to  eliminate  the  noxious  agent, 
to  counteract  its  action,  and  to  repair  the  injury  produced. 

2.  Description — 

For  the  purpose  of  description  we  may  divide  the  gin- 
givae as  follows, — 

(a)  Marginal  gingivae — those  portions  of  the  gingival 
tissues  that  are  not  attached  directly  to  the  t'^oth  surface. 
They  are  soft  tissue  processes  growing  out  from  the  cemcntal 
gingivae  and  covering  a  portion  of  the  enamel  surfaces  of 
the  crowns  of  the  teeth  and  join  the  septal  gingivae  at  the 
angles  of  the  teeth.  This  part  of  the  tissue  has  no  attachment 
to  the  teeth  after  passing  occlusally  of  the  gingival  line,  but 
is  closely  fitted  about  them.  They  form  by  their  contact  with 
the  enamel  the  gingival  crevices. 

(b)  Cemental  gingivae — those  portions  of  the  gingival 
tissues  which  are  attached  to  the  cementum,  crownward  from 
the  crest  of  the  alveolar  process  to  the  base  of  the  gingival 
crevice. 

(c)  Alveolar  gingivae — those  portions  of  the  gingival 
tissues  overlying  the  alveolar  process. 

3.  Histology — Histologically  the  gingiva  consists  of 
epithelium  and  stroma. 

Epithelium — The  epithelium  is  a  strong  pavement  of  the 
stratified  Squamous  type.  In  some  parts  the  stroma  beneath 
is  quite  closely  interdegitated  into  the  epithelium,  giving  it  a 
very  firm  hold,  so  that  it  is  not  easily  scraped  away.  The 
epithelium  has  an  especially  strong  growth  and  the   surface 
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cells  are  continually  being  shed  away  to  give  place  to  new 
ones.  These  cast-off  cells  will  be  found  liberally  distributed  in 
every  specimen  of  mixed  saliva  taken  from  the  mouth.  The 
long  finger-like  processes  called  papillae  sometimes  extend  to 
very  near  the  surface  of  the  epithelium. 

Stroma — The  stroma  is  the  name  given  to  the  tissues 
underlying  the  epithelium.  It  is  connective  tissue  in  origin, 
very  dense  and  has  an  abundant  nerve  and  blood  supply.  The 
denseness  of  the  stroma  is  due  to  the  numerous  fibres  it  con- 
tains. These  fibres  are  the  means  of  attachment  of  the  tooth 
in  its  socket  and  also  the  means  of  attachment  of  the  marginal 
gingivae  to  the  arvical  margins  of  the  teeth.  These  two  groups 
oT  fibres,  the  former  extending  from  the  cementum  to  the 
alveolar  process  and  consisting  of  transverse,  oblique  and 
crisscross  fibres,  is  called  the  principal  group ;  and  the  latter, 
which  extend  from  the  cementum  at  cervical  margin  of  the 
tooth  to  the  epithelium,  the  free  or  crest  group  of  fibres.  In 
the  stroma  are  found  the  blood  vessels  and  nerves,  as  well  as 
the  ordinary  connective  tissue  cells,  wandering  cells,  fibro- 
blasts, etc. 

Blood  Supply — The  blood  supply  in  the  gingiva,  as 
everywhere  in  the  mouth,  is  rich,  and  especially  so  in  the 
capillary  circulation.  The  blood  vessels  will  be  found  every- 
where in  the  tissues  winding  in  every  direction  among  the 
interlacing  w^hite  fibres.  Accompanying  the  blood  vessels, 
there  are  a  smaller  number  of  softer  connective  tissue  fibres 
and  cells  filling  in  the  interstices  of  the  coarser  fibrous  mat. 
Into  each  papilla  there  enters  a  small  capillary  which  loops 
at  the  open  and  returns  as  a  small  vein.  Owing  to  the  close- 
ness of  some  of  the  papillae  to  the  surface  the  blood  supply 
is  also  very  close  and  the  least  break  will  reach  a  direct  blood 
supply  making  it  easy  for  infection  to  enter  the  stroma. 

Nerve  Supply — The  nerve  supply  is  good  but  the  tissue 
is  not  very  sensitive,  though  its  sense  of  touch  is  very  good. 
Its  lack  of  sensitiveness  to  pain  that  would  ordinarily  be 
caused  by  the  forcible  movement  of  tough  materials  during 
mastication  is  a  curious  but  necessary  phenomenon  of  nature. 

4.  Pathology, — Gingivitis  beino-  an  inflammatory  pro- 
cess, the  causative  factor  being  injury,  the  pathology  is  a 
reaction  to  injury  complicated  by  infection.  There  must  be 
access  through  the  epithelium  to  the  underlying  tissues  before 
the  bacteria  can  gain  entrance.  This  is  accomplished  by  some 
injury  breaking  the  epithelium  or  the  epithelium   being    de- 
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fective  and  having  a  brc^ak  in  the*  first  place.  (Jii  account  of 
the  papillae  coming  so  near  the  surface  of  the  epithelium  this 
is  easily  accomplished.  As  soon  as  the  bacteria  enter  into  the 
stroma  an  injury  takes  place  due  to  the  tonic  action  of  the 
bacteria.  Thus  we  have  a  local  reaction  to  injury  complicated 
by  infection.  This  reaction  of  the  body  is  manifested  locally 
by  disturbances  of  innervation  and  circulation.  General  dis- 
turbances are  also  felt  in  accordance  with  the  virulency  of  the 
infection.  These  general  disturbances  are  evidenced  by  an 
increase  in  blood  pressure  and  a  slowing  of  the  pulse. 

The  local  circulatory  disturbances  are  first  a  showing  of 
redness  due  to  the  dilitation  of  the  blood  vessels  and  an  in- 
creased flow  of  blood  to  the  part.  This  is  called  an  active 
hyperemia.  The  dilitation  of  the  blood  vessels  is  brought 
about  partly  directly  and  partly  reflexly,  directly  by  the 
actions  of  the  toxins  stimulating  the  vaso-motor  nerve  centres, 
generally  the  larger  ones,  along  the  course  of  the  blood  ves- 
sels, and  reflexly,  by  action  upon  the  vaso-dilator  nerves. 

Next  there  is  a  change  in  the  permeability  of  the  vessel 
wall  leading  to  an  increased  transudation  and  a  swelling  of 
the  surrounding  tissues.  This  is  a  curative  process,  an  attempt 
of  nature  to  wall  off  the  rest  of  the  body  from  the  injured 
part.  When  the  vaso-motor  nerves  dilate  the  blood  vessels 
there  is  an  increase  in  blood  supply  to  the  part.  Under  normal 
conditions  there  is  an  interchange  of  fluids  from  the  vessels 
to  the  surrounding  tissues  and  from  the  surrounding  tissues 
back  into  the  blood  stream.  There  are  always  more  fluids 
leaving  the  vessel  than  returning  on  account  of  pressure,  the 
excess  being  carrried  away  by  the  lymphatics.  On  account  of 
an  increase  in  blood  supply  there  is  bound  to  be  an  increase 
permeability  of  the  vessel  wall  with  an  increase  exudate  and 
consequent  swelling.  On  account  now  of  the  increased  loss  of 
fluid  the  blood  stream  becomes  slower,  consequently  there 
will  be  a  marginal  arrangement  of  the  leucocytes.  These 
being  the  lighter  cells  they  go  to  the  slow  moving  periphery 
of  vessel  stream.  Rolling  over  and  over  some  are  soon  stuck 
at  the  junction  of  the  endothelial  cells  and  work  their  way 
through  to  the  surrounding  tissues.  Great  numbers  of  the 
leucocytes  find  their  way  through  like  this  and  there  is  a  con- 
sequent small,  cell  infiltration  to  the  injured  part  along  with 
a  greater  amount  than  normal  of  blood  plasma. 

Surrounding  the  injured  part  is  now  a  mixture  of  blood 
plasma  leucocytes,  bacteria  fixed  connective  tissue  cells  and 
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connective  tissue  with  the  leucocytes  and  bacteria  fighting  for 
supremacy.  If  treatment  is  applied  here  and  leucocytes  are 
able  to  successfully  combat  the  bacteria  the  reaction  may  stop 
here.  If  not,  however,  it  will  continue  on  account  of  the  pres- 
sure. Stasis  of  the  blood  stream  wall  take  place  witli  a  result- 
ing death  of  tissue.  If  this  goes  on  for  one  to  two  hours,  the 
dead  cells  become  soaked  in  the  coagulable  plasma.  A  fibrin 
ferment  is  set  free  from  tlie  breaking  down  leucocytes  and  on 
coming  in  contact  with  the  blood  serum  form  fibrin.  The  bac- 
teria set  free  a  proteolitic  ferment  which  liquifies  all  this  dead 
tissue  in  which  stasis  has  occurred  forming  the  so-called  pus. 

Thus  following  bacterial  invasion  there  is  an  initial  in- 
flammatory reaction  leading  to  ulceration  and  formation  of 
pus  in  the  cemental  gingeva  known  as  a  pus  pocket. 

5.  Etloloijy, — 

The  direct  etiologicaJ  factor  in  gingivitis  is  bacteria  but 
there  are  also  numerous  factors  which  reduce  the  resistance 
of  the  gingivae  and  allow  the  bacteria  to  produce  the  damage. 

For  the  purpose  of  explaining  these  factors  we  wnll 
classify  them  into : — 

(a)  Primary  predisposing  factors. 

(b)  Secondary  predisposing  factors. 

(c)  Sustaining  factors. 

A.  The  primary  disposing  are  divided  into  four  main 
factors : 

(a)  Surface  ahnormality. 

(b)  Restorative  impiyigement. 

(c)  Extra  oral  trauma. 

(d)  Traumatic  occlusion. 

(a)  Surface  abnormality  is  due  first  to  unsanitary  con- 
cretions hard  and  soft,  and  secondly,  rough  enamel  surfaces. 
The  hard  and  soft  deposits  introduce  a  mechanical  and  also 
a  chemical  irritation  either  through  decomposition  products 
or  as  carriers  of  bacteria.  Salivary  calculus  consists  of  a  pre- 
cipitate of  calcium  carbonate  with  a  small  amount  of  phos- 
phate; mixed  with  this  precipitate  is  disorganized  organic 
matter,  mucin  and  bacteria.  Serumnal  Calculus  is  both  a  cause 
and  a  result  of  Gingivitis.  It  is  usually  a  precipitate  from 
a  hemorrhagic  exudate,  such  exudation  occurring  only  as  a 
result  of  capillary  congestion  due  to  a  chronic  irritation. 
Having  once  formed  it  adds  the  burden  of  its  presence  to  the 
previous  irritation.  When  observed  therefore.it  is  always 
interpreted  as  a  signal  pointing  to  the  coincidental  occurrence 
of  other  factors. 
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Soft  concretions  arc  food  debris,  materia  albo  (the  white 
material  found  lying  in  the  form  of  a  scum  on  tooth  and  gin- 
gival tissues  and  loaded  with  bacteria)  and  abnormal  saliva. 
Ropey  saliva  fails  to  keep  mouth  properly  cleansed. 

Rough  enamel  surfaces  are  either  present  or  acquired. 
Such  diseases  as  measles,  scarlet  fever,  infantile  paralysis, 
when  they  occur  during  the  formation  of  enamel  which  will 
on  eruption  lie  in  contact  with  the  gingivae  very  often  inter- 
fere to  such  an  extent  as  to  cause  that  portion  of  the  enamel 
to  be  pitted.  This  may  be  macroscopic  or  microscopic.  Other 
roughnesses,  as  caused  by  etched  enamel,  curies,  erosion,  etc., 
may  be  acquired. 

(b)  Restorative  impingement — Or  impingement  of  such 
restorations  as  fillings,  bands  and  clasps  upon  the  marginal 
gingivae.  These  seldom  produce  an  absorption  of  soft  tissues 
if  the  immunity  to  bacterial  attack  is  high.  When  recession 
takes  place  following  the  placing  of  a  crown  it  is  usually  due 
to  traumatic  occlusion  rather  than  irritation  caused  by  the 
band.  ♦ 

(c)  Extra-oral  trauma  may  be  caused  by  food  impac- 
tion, incorrect  mouth  toilet  or  operative  trauma  such  as 
clamps,  ligatures,  etc. 

Food  impaction  due  to  lack  of  interproximal  contact  or 
to  an  abnormal  buccal  or  lingual  position  of  the  tooth  whereby 
food  may  pass  through  between  it  and  the  adjoining  tooth 
whose  buccal-lingual  position  is  normal  is  possible.  Also  food 
impaction  due  to  labial  lingual  overbite.  This  is  usually  seen 
in  lingual  gingivae  of  upper  incisors.  Wli'Lst  focd  impaction 
does  cause  pain  it  does  not  cause  deep  poi-idontal  trouble. 

Too  rapid  a  separation  may  result  in  a  permanent  space 
being  left  between  the  teeth  and  an  absorption  of  the  ap- 
proximal  bone  and  gingivae.  This  form  of  operative  trauma 
is  particularly  injurious  where  the  separation  is  between  the 
two  upper  central  incisors.  Here  the  interlacing  sutures  of 
the  pre-maxillary  bones  are  frequently  broken  and  at  times 
may  never  again  become  closed. 

(d)  Trauynatic  occlusion  frequently  produces  disturb- 
ances in  the  circulation  of  the  gingivae  owinir  to  their  close 
relationship  to  the  pericementum.  Caused  by  a  refered  or 
reflex  hyperemia. 

B.  Secondary  Predisposing  factors.  These  may  be  divid- 
ed into  four  main  classes — 
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(a)  Abnormal  systemic  conditions. 

(b)  Chemical  irritation. 

(c)  Local  characteristics. 

(d)  Injurious  habits. 

(a)  Abnormal  systemic  conditions — This  takes  into  con- 
sideration cell  vitality  blood  supply  as  regards  quality  and 
quantity;  faulty  elimination;  lymphatic  insufficiency  and 
excretory  insufficiency  as  well  as  other  nutritions  and  in- 
fluences deficient. 

Abnormal  tissue  tones  may  be  induced  by  systemic  dis- 
eases. Gingivitis  exhibits  a  more  rapid  progress  and  a  slower 
convalescence  in  patients  having  an  over-abundant  blood  sup- 
ply than  in  those  having  a  deficiency. 

(b)  Chemical  irritation  is  of  two  kinds;  firstly  from  the 
decomposition  of  foods  such  as  ameno-acids  and  ptomaines; 
and  secondly  by  inorganic  poisons  such  as  mercury  and 
phosphorus. 

(c)  Local  characteristics — or  inadequate  epithelial  pro- 
tection. This  may  be  caused 

(1)  by  the  epithelial  layer  being  extremely  thin  or  broken 

(2)  by  faulty  junction  of  the  epithelium  with  the  tooth 

(3)  by  frail  osseus  support. 

Frail  osseus  support  has  much  to  do  with  the  progress 
of  the  disease.  When  the  buccal  and  lingual  plates  are  un- 
usually thin — there  may  be  an  abnormal  buccal  linguae 
movement  of  the  teeth  under  stress  of  mastication.  This  may 
lead  to  the  absorption  of  the  alveolar  crest  or  may  even  cause 
sufficient  irritation  to  prepare  the  way  for  bacterial  invasion. 

(d)  Habits — These  may  influence  tissue  tones.  Habits 
such  as  mouth  breathing  and  heavy  biting,  etc. 

C.  Sustaining  factors — These  are  factors  which  will  keep 
up  the  gingivita  and  are 

(a)  Seruminal  deposits — These  prevent  the  resolution  of 
ulceration  and  keep  up  the  irritation. 

(b)  Necrotic  pericementuvi. 

(c)  Septic  cemental  surface — When  principal  fibres  are 
separated  from  the  cementum  and  alveolar  process  they  leave 
pitted  depressions  which  are  always  Eoptic. 

6.  Treatment — 

Phase  A,    Standardized  examination — 

1.  Make  a  complete  radiographic  examination. 
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2.  Make  study  casts  for  studying  oc'clusion  and  also  for 
records. 

3.  Make  clinical  examination — explore  for  pus  pockets 
and  find  causes  of  trouble. 

Phase  B.  Scaling  and  polishing  of  enamel  surfaces — 

ETIOLOGY  CHART  OF  GINGIVITLS 
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1.  Remove  deposits,  plaques,  etc.,  to  the  depth  of  1  m.m. 
below  gum.  Polish  after  scaling  with  pummice  and  follow 
with  triplex  silver. 

2.  Correct  traumatic  occlusion  by  grinding. 

3.  Instruction  to  patient  in  correct  method  of  using  tooth 
brush. 

4.  Curettment  of  pus  pockets. 
Phase  C, 

1.  Give  further  instruction  to  patient  in  daily  care  of  the 
mouth,  proper  methods  of  massage  and  mouth  sanitation. 

2.  Removal  of  debris  and  polishing  of  teeth  until  patient 
has  mastered  oral  hygiene  of  the  mouth. 

3.  Oral  prophylaxis  at  definite  intervals. 
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SELECTIONS 

How  Can  We  Best  Safeguard  Our  Teeth  ? 

There  is  probably  no  other  problem  in  the  field  of  preven- 
tive medicine  deserving  of  more  careful  study  and  serious  con- 
sideration than  that  of  the  care  of  the  teeth.  This  problem, 
unfortunately,  has  afforded  many  an  enthusiast  an  excellent 
opportunity  to  permit  his  enthusiasm  to  warp  his  judgment. 
Not  long  since,  one  of  these,  occupying  a  prominent  position  in 
the  United  States,  stated  that  in  a  certain  city  where  the 
principles  of  oral  hygiene  have  been  carefully  carried  out, 
diphtheria,  measles  and  scarlet  fever  have  been  reduced  more 
than  one-half  as  a  direct  result.  We  know,  as  a  matter  of  fact, 
that  neither  he  nor  anyone  else  could  possibly  justify  any  such 
claim  if  the  records  were  followed  up  year  by  year  for  five  or 
ten  years. 

The  same  writer  makes  most  extravagant  claims  about 
emptying  asylums  by  cleaning  up  the  mouths  of  the  inmates, 
stating  that  by  such  measures  even  as  high  as  70  per  cent,  in 
one  asylum  have  been  discharged  and  that  in  addition  to  this 
there  has  been  a  wonderful  reduction  in  the  number  of  cases 
of  mentally  sub-normal  children. 

Such  statements  are  most  unfortunate,  inasmuch  as  there 
is  ample,  indisputable  evidence  of  the  important  role  played 
by  dental  caries  and  by  the  general  disregard  of  the  care  of  the 
teeth  in  the  health  of  the  individual. 

If  it  were  for  no  other  reason,  the  preservation  of  the 
teeth  for  the  purpose  of  mastication  would  more  than  justify 
all  the  efforts  that  we  could  put  forth.  In  addition  to  this, 
there  is  an  extremely  important  role  that  teeth  play  as  a 
source  of  focal  infection  from  pyorrhoea  and  from  abscess  for- 
mation at  the  roots  of  the  pulpless  teeth.  Pulpless  teeth  that 
have  been  veneered  with  gold  oro^^^ls  and  bridges  have  called 
down  the  anathemas  of  the  medical  profession  and  of  modern 
students  of  dentistry.  Teeth,  tonsils  and  the  intestinal  canal 
form  a  triple  alliance  of  focal  infection. 

In  Toronto,  as  in  all  large  cities,  where  surveys  have 
been  made  of  the  schools,  is  has  been  found  that  from  85  to  95 
per  cent,  of  the  children  entering  school  have  one  or  more  de- 
fective teeth,  or  from  one  to  ten  cavities  in  every  one  of  the 
children's  mouths-  However,  after  preventive  measures  have 
been  rigidly  carried  out  after  entering  school  and  an  educa- 
tional campaign  carried  on  among  the  children  previous  to 
entering  school,  we  are  finding  that  the  percentage  of  children 
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with  defective  teeth  is  becoming  lower  and    lower   year     by 
year. 

Diet  versus  Tooth  Brush 

When  Carlyle  said  that  only  one  person  out  of  ^ve  thou- 
sand thinks,  he  might  have  added  that  many  of  those  who  do 
think,  do  so  only  on  the  instalment  plan,  or  that  their  intellects 
seem  to  become  short-circuited  after  a  brief  activity  along 
certain  lines. 

For  generations,  the  medical  profession  has  know^n  that 
defective  or  arrested  bone  development  in  the  case  of  rickets 
w^as  due  to  some  deficiency  in  the  diet,  a  lack  of  calcium,  carbon 
or  phosphorus,  and  that  the  continued  use  of  cod  liver  oil,  milk, 
cream,  eggs,  was  promptly  followed  by  rapid  improvement. 
However,  it  is  only  in  recent  years  that  we  have  learned  that 
cod  liver  oil  and  cream  are  tw^o  of  the  most  valuable  sources 
of  anti-rachitic  vitamins.  Children  suffering  from  rickets  in- 
variably have  defective  teeth.  Why  did  \ve  not  realize  sooner 
defective  teeth  resulted  from  defective  diet! 

We  find  in  all  museums,  skulls  of  people  of  advanced 
years,  the  jaws  of  which  are  studded  with  well  developed 
teeth  in  good  condition.  When  those  who  have  been  making 
observations  along  these  lines  examined  these  skulls,  did  it 
never  occur  to  them  that  the  tooth  brush  was  unknown  to  these 
early  peoples  as  were  also  the  tooth  powders  and  tooth 
washes?  They  had,  how^ever,  the  most  valuable  of  all  tooth 
washes,  a  free  flow  of  saliva.  They  had  sound  teeth  because 
they  embraced  in  their  diet,  the  essentials  for  the  development 
both  of  bone  and  that  hardest,  most  resistant  of  body  struc- 
tures, the  enamel  of  the  teeth. 

Professor  McCollum  of  Hopkins  draws  attention  to  the 
collection  of  skulls  of  Indians  from  the  Aleutian  Islands,  Peru, 
Honduras  and  the  South  Sea  Islands  in  the  National  Museum 
at  Washington,  who  lived  between  two  and  three  hundred 
years  ago.  Among  several  hundreds  of  these,  only  one  tooth 
showed  dental  caries.  He  states,  in  tracing  the  history  of  these 
people  and  their  methods  of  living,  that  their  diet  was  ex- 
cellent from  the  standpoint  of  chemical  completeness.  He 
further  emphasizes  the  fact  that  the  conditions  found  in  these 
people,  hold  good  in  all  pastoral  people  where  dairying  is 
the  leading  industry,  and  ample  amounts  of  milk  and  dairy 
products  are  available. 

It  is  not  necessary,  how^ever,  for  us  to  go  back  to  the 
crude,  coarse  food  of  our  forefathers,  in  order  to  develop 
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proper  jaws  and  teeth.  It  is  essential,  that  we  see  to  it,  that 
our  food  contains  an  ample  supply  of  material  from  which 
jaws  and  teeth  are  made.  Furthermore,  we  are  not  aware 
that  Nature  discriminates  in  its  diistribution  of  gifts,  but  sees 
to  it  that  the  back  is  fitted  for  tlie  burden,  and  consequently 
on  account  of  the  extra  strain  brought  to  bear  upon  the  teeth  at 
all  times,  and  their  exposure  to  deteriorating  influences,  such 
as  extremes  of  heat  and  cold  and  bacterial  infection,  they  are 
provided  with  a  covering  of  enamel.  The  consistency  or 
quality  of  this  enamel  is  in  direct  ratio  to  the  material  sup- 
plied in  the  diet  of  the  individual. 

Much  has  been  said  and  written  recently  on  the  influence 
of  the  sun's  rays  and  the  ultra-violet  rays  in  the  prevention 
and  cure  of  rickets,  used  in  conjunction  with  a  plentiful  sup- 
ply of  milk,  cream  and  butter.  It  has  also  been  pointed  out 
how  much  more  rapidly  these  cases  of  rickets  improve  in  sum- 
mer. May  this  not  be  due  in  a  great  measure,  to  the  fact  that 
in  summer  the  dairy  cows  live  largely  on  grass  and  green 
foods  of  all  kinds  and  consequently  their  milk  is  much  richer 
in  all  of  the  vitamins,  particularly  the  anti-rachitic  vitamin, 
than  it  is  in  the  winter  when  they  have  not  the  advantage  of 
green  food. 

However,  it  must  be  apparent  that  the  conditions  that  in- 
fluence rickets  or  that  are  responsible  for  rickets,  must  also 
play  an  important  role  in  the  definite  development  of  the  teeth 
and  consequently  in  dental  decay. 

In  the  light  of  the  knowledge  we  now  possess,  as  regards 
the  significance  of  a  properly  balanced  diet,  and  the  role  play- 
ed by  the  accessory  food  factors  or  vitamins,  it  must  be  ap- 
parent that  in  our  so-called  preventive  treatment  or  oral 
hygiene,  and  also  in  our  efforts  to  repair  at  the  earliest  mo- 
ment the  damage  done,  we  are  simply  trying  to  atone  for  our 
failure  in  prevention.  So  far  as  the  present  generation  is  con- 
cerned, we  must  continue  rigidly  cariying  out  these  principles 
of  oral  hygiene,  but  we  must  bear  in  mind  in  the  interests 
of  the  infant  and  the  very  young  child  and  the  children  yet 
unborn,  and  for  future  generations,  that  proper  nutrition, 
containing  all  the  accessory  food  factors,  is  the  foundation 
upon  which  preventive  dentistry  must  be  constructed.  This 
problem  of  proper  nutrition  must  begin  with  the  expectant 
mother  and  continue  through  adolescence  to  maturity. 

There  have  been  all  sorts  of  statements  made,  speculative 
many  of  them,  regarding  the  cause  of  the  decay  of  the  teeth- 
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Miller *s  theory  of  lactic  acid  produced  by  bacterial  action  on 
the  carbohydrate  elements  of  the  good  is  generally  accepted. 
The  lactic  acid  dissolves  the  tooth  structure  and  allows  the 
entry  of  the  bacteria  which  produce  decay.    It  is  consequently 
not  an  infrequent  statement,  by  those  that  pin  their  faith  to 
the  tooth  brush,  that  a  clean  tooth  never  decays,  and  that  if 
people  continue  to  neglect  these  principles  of  oral  hygiene  and 
the  early  attention  to  the  teeth,  in  a  few  generations  the  race 
will  be  toothless.    That  is  probably  true  if  we  depend  on  the 
present  principles  of  oral  hygiene  alone.    Much  can  be  done  by 
the  carrying  out  of  the  hygienic  precautions  in  the  care  of  the 
teeth  and  the  prompt  repair  of  any  slight  decay.    However, 
we  may  unhesitatingly  state  that  if  we  begin  with  the  proper 
nutrition  of  the  mother,  that  is,  if  we  see  that  the  expectant 
mother  and  the  nursing  mother  has  in  her  food  the  material 
out  of  which  perfect  teeth  and  jaws  are  made,  we  may  expect 
in  a  few  generations  that  we  will  have  teeth  that  will  compare 
favorably  with  our  forefathers  and  the  primitive  races. 

In  addition  to  the  well-balanced  diet,  when  the  teeth  have 
developed  and  are  ready  for  use,  w^e  have  to  bear  in  mind  that 
exercise  is  the  groundwork  of  development  and  consequently 
the  food  of  the  child  must  be  of  a  character  that  will  afford 
an  opportunity  for  ample  exercise  of  both  teeth  and  jaws. 

Defective  teeth,  adenoids  and  enlarged  tonsils,  are  all 
much  more  prevalent  among  the  undernourished  children. 
Therefore,  when  we  give  the  attention  to  the  whole  problem 
of  nutrition  that  its  importance  merits,  we  will  have  better 
teeth,  fewer  adenoids  and  enlarged  tonsils  and  a  much  fitter 
race. 

What  Diet  Do  We  Recommend? 
For  the  expectant  mother  we  only  require  to  bear  in  mind 
that  the  sources  of  all  the  vitamins  or  accessory  food  factors 
are  in  the  dairy  products  and  green  leaf  vegetables,  grasses, 
etc.  Of  the  leafy  vegetables,  lettuce,  spinach  and  cabbage,  for 
the  expectant  mother,  are  the  most  valuable.  There  is  a  liberal 
amount  of  two  of  these  vitamins  contained  in  fresh  vegetables, 
but  they  cannot  take  the  place  of  the  green  leafy  vegetables, 
some  of  which  should  constitute  a  part  of  the  daily  diet  of  the 
expectant  mother.  And  in  addition  to  these,  with  meat,  eggs, 
etc-,  she  should  drink  at  least  a  quart  of  milk  a  day  to  ensure 
an  ample  supply  of  the  third  vitamin.  It  is  important  in  this 
connection  to  bear  in  mind  that  milk  contains  these  vitamins 
in  proportion  to  the  amount  of  green  food  that  the  dairy  cow 
is  getting. 
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Service  in  ToitoNio  Schools 

This  Department  believing  strongly  in  the  imporlaricr.' 
and  value  of  regular  dental  inspeetion  and  care  for  sclio(d 
children,  conducts  a  dental  service  in  the  public  and  separate 
schools.  This  service  has  a  staff  of  thirty-two  dentists  on  half 
time  duty  under  a  Director  of  Dental  Services.  Every  child 
is  examined  once  a  year  and  a  report  of  the  mouth  conditions 
found  is  sent  to  the  parent.  This  is  of  great  value  as  x^arents 
are  thus  kept  informed  of  the  changes  which  may  occur  so 
rapidly  in  the  developing  child  and  sometimes  warned  of 
serious  dental  disease  before  irreparable  damage  is  done. 
Realizing  that  prevention  is  of  most  value  the  dentist,  in  his 
talks  to  the  children  on  the  anatomy  and  hygiene  of  the  mouth 
and  teeth,  teaches  the  relation  of  diet  to  the  teeth,  approved 
methods  of  brushing,  and  the  importance  of  their  care.  This 
instruction  is  followed  up  in  the  health  lessons  given  by 
teacher  and  nurse,  so  that  the  school  child  of  today  has  a  very 
creditable  knowledge  of  these  most  important  matters.  This 
is  shown  by  their  written  essays,  clever  drawings  and  posters. 

In  addition  to  the  dental  examination  of  all  school  child- 
ren, the  service  conducts    eighteen  operative  clinics  and  four 
extraction  centres  in  the  public  schools.     The  work  accom- 
plished in  1922  is  briefly  summarized  in  the  following  figures- 
Summary  of  Work  for  1922 
in  public  and  separate  schools 

Number    of  children  examined 73,581 

Percentage  found  with  dental  defects 42,378  or  58% 

Number  of  children  treated 38,399 

Number  of  children  completed   21,851 

Deciduous  teeth  extracted 33,831 

Permanent  teeth  extracted  3,191 

Local  anaesthetics    10,256 

General  anaesthetics 1,567 

Treatments    23,482 

Prophylaxis  treatments 5,685 

Amalgam  fillings  24,223 

Oxyphosphate  of  zinc  fillings 2,710 

Oxyphosphate  of  copper  fillings   9,871 

Temporary  and  other  fillings   5,318 

Total  number  of  fillings   42,122 

No  school  dental  service  could  hope  to  overtake  its  prob- 
lem without  some  supervision  of  the  child  before  entering 
school,  from  at  least  three  years  of  age.     That  prenatal  con- 
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ditions  also  are  most  important  is  evidenced  from  the  fact 
that  the  first  teeth  commence  to  develop  abont  six  months 
after  birth  and  the  permanent  teeth  about  two  or  three  years 
after  birth.  At  seven  years  of  age  this  development  wliiie 
not  complete,  has  proceeded  so  far  that  improvement  in  the 
tooth  structure  is  much  more  difficult  to  effect.  This  service, 
therefore,  co-operates  in  the  Prenatal  and  Child  Welfare 
Work  of  the  Department,  through  talks  to  mothers  on  the 
importance  of  diet  in  its  relation  to  the  teeth  through  this 
early  period. 

One  half  day  per  week  is  also  reserved  in  each  school 
clinic  for  pre-school  children.  The  advice  given  to  mothers 
as  to  care  of  children's  mouths  is  followed  by  early  treatment 
when  necessary.  It  is  safe  to  say  that  with  proper  dietetic 
habits  and  monthly  visits  to  the  dentist  for  prophylaxis  treat- 
ment, that  development  of  dental  caries  could  be  prevented. 

— Health  Bulletin 

DENTAL    MEMBERS    OF    THE    ONTARIO     HOUSE 


Dp.    Berry,    M.P.P. 


Dr.    H.  A.   CiarK,   M.P.P. 
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1924  Meeting  of  the  Canadian  Dental 
Association  in  British  Columbia 

The  date  for  the  big-  meeting  has  been  set.  J)r.  S.  \V. 
Bradley,  President  of  the  Association,  after  consulting  with 
the  men  in  British  Columbia  and  ascertaining  the  opinions  of 
the  other  provincial  associations  as  to  the  most  suitable  time 
of  the  year  to  hold  the  meeting,  has  fixed  on  the  week  of 
August  4th,  1924. 

Anyone  who  know^s  British  Columbia  will  agree  that  a 
more  delightful  time  of  the  year  could  not  have  been  chosen. 
It  will  also  give  those  who  live  in  the  East  a  chance  to  see 
the  Great  West  at  the  time  of  the  golden  harvest  while  en 
route  and  returning. 

Dr.  W.  J.  Bruce  of  Vancouver,  Chairman  of  the  Execu- 
tive Council,  was  in  the  East  during  July  and  August.  He 
took  advantage  of  the  opportunity  to  get  in  touch  with  any 
of  the  local  men  who  were  not  on  holidays  and  discuss  with 
them  his  plans  for  the  meeting.  Those  who  met  him  were 
much  impressed  with  his  enthusiastic  hope  for  a  big  success- 
ful convention.  On  his  return  to  Vancouver,  the  various  com- 
mittees will  be  formed  and  organization  work  start  right 
away.  All  he  asks  for  is  a  good  attendance  from  the  East,  and 
he  says  to  assure  the  ladies  that  they  wall  be  looked  after 
from  the  time  they  step  off  the  train.  The  fact  that  friend 
husband  is  busy  attending  a  big  Dental  Convention  will  be 
no  hindrance  to  their  having  the  most  enjoyable  and  inter- 
esting week  ever.  A  strong  publicity  committee  will  be 
formed  with  headquarters  in  Vancouver,  and  representatives 
in  every  province.  They  will  publish  a  bulletin  from  time  to 
time  giving  the.  fullest  information  as  to  the  plans  for  the 
meeting.  The  provincial  representatives  will  have  charge  of 
the  arrangements  for  the  trip  out  and  returning,  so  as  to 
get  the  most  out  of  it  from  a  scenic  standpoint,  entertain- 
ment features,  etc. 

Drs.  C.  A.  Kennedy  and  W.  B.  Amy  have  already  been 
appointed  for  Ontario  and  have  been  for  some  months  study- 
ing routes,  rates,  etc.  Their  plan  is  to  secure  the  best  pos- 
sible rate  and  by  travelling  together  to  reserve  whole  coaches, 
so  that  there  will  be  ample  accommodation  and  no  crowding. 
In  this  way  also,  stop-overs  at  interesting  points  can  easily 
be  arranged.  About  50  people  have  already  notified  Dr.  Ken- 
nedv  of  their  intention  of  going.   Any   who   are  going  from 
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Ontario  should  send  their  names  to  Dr.  Kennedy,  86  Bloor 
St.  W.,  Toronto,  as  it  will  help  him  in  securing-  rates  and 
accommodation.  The  trip  across  Canada  by  boat  and  train 
is  going  to  be  a  big  feature.  Interesting  announcements  will 
be  made  in  the  near  future. 

The  programme  is  beginning  to  take  form.  It  will  be 
largely  made  up  of  progressive  clinics,  as  this  type  of  meet- 
ing seems  to  meet  with  the  most  favor,  and  offers  a  real 
post-graduate  course.  Those  who  imagine  that  all  the  dental 
wisdom  in  the  country  is  to  be  found  East  of  the  Rocky 
Mountains  are  in  for  a  rude  shock.  The  standard  of  dentistry 
on  the  Pacific  Coast  is  very  high  and  some  of  the  biggest  men 
in  the  various  specialties  of  dentistry  are  to  be  found  there. 
For  the  ditferent  schools  of  thought  from  East  and  West  to 
mingle  and  exchange  their  views  cannot  but  result  in  great 
good  to  the  profession  as  a  w^hole.  From  this  standpoint  and 
also  as  an  enjoyable  vacation  seeing  this  wonderful  Canada 
of  ours,  it  will  be  a  meeting  that  none  of  us  can  afford  to  miss. 
So  start  right  now  and  plan  to  attend 

CANADA'S  BEST  DENTAL  CONVENTION. 

Edmund  A.  Grant, 

Secretary, 
Canadian  Dental  Association. 


Manitoba  Dental  Examinations 

The  results  of  the  annual  examination  for  dental  license 
conducted  in  Manitoba  by  the  University  of  Manitoba  have 
been  announced  by  the  registrar.  Six  candidates  were  suc- 
cessful in  completing  the  entire  examination  and  have  been 
reported  to  the  secretary  of  the  Manitoba  Dental  association 
as  eligible  for  admission  to  the  practice  of  dentistry  in  Mani- 
toba. 

Their  names  and  grades  are  as  follows :  Paul  Cleave, 
Neepawa  (Class  2) ;  Daniel  R.  Jacob,  D.D.S.,  Greenbush, 
Minn.  (Class  2);  Paul  E.  La  Fleche,  D.D.S.,  St.  Charles 
(Class  2);  Robert  H.  Murdoch,  Pilot  Mound  (Class  IB); 
Marshall  E.  Ritchie,  Brandon  (Class  IB) ;  Herbert  W.  Tweed, 
Winnipeg   (Class  IB). 

Miss  Crete  Munson  passed  with  supplemental  in  practi- 
cal operative  and  practical  prosthetic  dentistry.  Aidan  W. 
Holden  completed  the  written  part  of  the  examination.  Wil- 
liam J.  Arnold  passed  Part  1.  Hyman  Greenberg  passed  a 
supplemental  in  theoretical  prosthetic  dentistry. 
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The  Study  of  Dentistry 

Most  young  men  and  women  who  intend  to  take  up  the 
study  of  a  profession  this  year  have  already  chosen  their 
calling  and  the  school  which  they  expect  to  attend.  To  those 
who  have  chosen  dentistry  it  might  not  be  amiss  to  review 
the  situation  at  present  and  what  it  will  be  at  the  time  of 
their  graduation.  On  the  whole  there  are  not  nearly  enough 
dentists  to  supply  the  present  demand,  not  to  mention  the 
demands  of  the  future.  The  difficulty  as  in  many  other  com- 
modities is  one  of  distribution.  Many  countries  are  totally 
lacking  in  qualified  dentists  while  others  seem  to  have  an 
excess.  If  there  were  no  barriers  to  migration  from  one 
30untry  to  another,  more  people  would  be  served  and  a  bet- 
ter living  provided  for  those  in  the  profession.  Outside  of 
the  legal  barriers  there  are  the  barriers  of  language  and 
social  positions  and  usages  which  ought  to  be  sufficient  with- 
out any  other.  There  are  not  enough  dentists  in  any  country 
to  serve  all,  or  nearly  all  its  people.  In  some  countries  there 
are  enough  dentists  to  serve  those  who  can  afford  to  pay  fees 
sufficient  to  support  a  dentist. 
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At  the  present  time  there  is  a  shortage  of  dentists  even 
among-  some  of  the  English  speaking  nations,  while  Canada 
has  graduated  more  dentists  in  the  past  three  years  than  in 
double  the  period  at  any  other  time.  There  were  two  reasons 
for  this.  First,  the  services  of  dentistry  were  so  conspicuous 
in  the  war  that  the  attention  of  young  men  w^as  directed  to  it. 
Second,  some  dental  institutions  did  a  good  deal  of  propa- 
ganda work  or  advertising  for  the  purpose  of  attracting 
students.  These  two  factors  interfered  with  the  law  of  supply 
and  demand.  At  present  there  is  a  tendency  arnong  these 
same  dental  institutions  to  decry  the  opportunities  for  young 
men  in  dental  practice.  By  the  time  five  years  have  passed 
the  present  apparent  excessive  number  of  graduates  in 
Canada  will  be  located  at  home  and  many  abroad  and  the 
natural  loss  by  death  and  retirement  and  the  increase  of 
population  and  dental  demand  will  give  ample  opportunity 
for  all  those  graduating  for  the  period  1925  to  1930.  The 
law  of  supply  and  demand  would  keep  an  even  balance  if 
it  were  allowed  full  action. 

Another  lack  of  distribution  may  be  found  betw^een 
j'ural  and  urban  districts.  Every  young  man  who  spends  five 
years  in  a  city  getting  his  education  is  so  attracted  by  the 
bright  lights  and  the  friends  made  (especially  the  relations 
of  the  young  lady)  that  he  does  not  wish  to  live  in  a  small 
town  or  city.  In  this  way  large  cities  are  over-crowded  with 
professional  men  and  rural  communities  are  left  without 
adequate  service. 

Dentistry  in  Canada  offers  more  to  the  young  man  who 
graduates  five  years  from  now  than  at  any  time  in  the  past, 
and  offers  infinitely  more  in  foreign  countries  at  the  present 
time  than  in  Canada. 


372  DOMIXIOX  DENTAL  JiJlKXAL 

CORRESPONDENCE 

Needless  Destruction  of  Tooth  Tissue 

Toronto,  June  14,  1923. 
To  The  Editor, 

Dominion  Dental  Journal, 
Toronto,  Ont. 
A  Plea  for  Greater  Conservation  of   Tooth    Structure   in 

Inlay  Cavity  Preparation. 
Sufficient  time  has  elapsed  since  the  close  of  the  conven- 
tion to  have  given  opportunity  for  practical  application  at 
the  chair  of  the  many  sug'gestions  and  various  methods  given 
the  profession  at  the  clinics.  The  acid  test  has  been  applied, 
many  additions  liave  been  made  to  the  re^Tilar  procedure 
and  many  have  proved  impractical  for  the  general  practi- 
tioner. 

It  is  safe  to  say  that  never  before  have  inlay  clinics  been 
so  thorough  and  practical  and  the  efforts  made  by  patient 
research  to  explain  and  eliminate  those  difficulties  inherent 
in  this  form  of  filling  reflect  the  greatest  credit  on  those 
taking  part  in  the  clinics. 

Destructive  criticism  is  comparatively  easy,  but  it  is 
a  difficult  matter  to  produce  better  methods,  and  the  only 
excuse  that  warrants  the  critic  is  the  hope  that  some  im- 
provement may  result  from  the  discussion  of  the  subject. 

The  most  important  objectives  in  tooth  preparation 
either  for  filling  or  bridge  abutments  are:  Prevention  of  re- 
currence and  permanent  attachment  to  the  tooth.  If  this  is 
granted,  the  reckless  destruction  of  tooth  tissue  as  shown  in 
the  clinics  does  not  appear  to  be  warranted  by  these  two 
considerations  either  from  the  standpoint  of  necessity  or  the 
practicability  of  the  very  difficult  technique. 

It  is  the  endeavor  of  most  operators  to  find  a  simplified 
technique  which  will  attain  reasonably  uniform  results  and 
no  doubt  in  many  cases  this  is  carried  to  excess  and  develops 
imperfections,  but  is  there  not  a  great  danger  in  following 
such  an  elaborate  system  that  difficulties  are  multiplied  and 
other  factors  added  which  decrease  the  probability  of  uni- 
form success '! 

There  are  many  angles  from  which  this  subject  may  be 
approached,  but  if  it  is  conceded  that  nature  is  the  best 
architect  of  tooth  structure  it  must  follow  that  artificial  sub- 
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stitutes  should  be  used  as  little    as    possible    provided    the 
desired  results  are  obtained. 

Practically  all  the  cavity  preparations  shown  in  these 
clinics  exhibit  unnecessary  destruction  of  tooth  tissue,  but  the 
most  glaring-  examples  appear  in  the  preparation  for  bridge 
abutments  as  shown  in  the  accompanying  illustrations. 

It  should  be  the  aim  of  the  operator  to  sacrifice  as  little 
as  possible  of  the  natural  tooth,  but  this  seems  to  have  been 
ignored  in  the  examples  given  at  the  convention  and  also  in 
the  published  articles  on  the  subject. 

The  technique  is  difficult  and  in  the  majority  of  cases 
impossible  without  resort  to  anaesthesia,  which  in  itself  is 
sufficient  to  condemn  the  pra(3tice.  Particularly,  the  tliree- 
quarter  inlay  is  indefensible  excepting  in  the  rarest  of  cases. 

There  are  many  principles  in  engineering  which  might 
well  be  adapted  to  this  procedure,  such  as  the  foundations 
and  attachments  for  tie  rods,  etc.,  used  in  bridge  and  dock 
construction,  also  in  securing  the  necessary  rigidity  for 
telegraph  poles  and  similar  structures  w^ere  a  great  margin 
of  safety  is  desired  under  varying  weather  conditions. 

These  are  homely  examples,  but  involve  principles  which 
in  inlay  preparation  seem  to  have  been  overlooked. 

This  side  of  the  subject  might  be  pursued  to  greater 
length,  but  it  is  hoped  that  in  arguing  for  greater  conserva- 
tion in  tooth  preparation  some  improvement  may  develop  in 
our  present  technique  with  this  end  in  view. 

Stanley  T.  Floyd, 

1401  C.  P.  R.  Bldg., 
Toronto. 
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Notes 

Dr.  Harold  K.  Kin])r('(',  a  L>ra(luatc  of  thi*  riiiv^ersity  of 
Calii'oiMiia  and  five  years  a  cai)tain  in  the*  Dental  Corps, 
complains  that  the  state  of*  Xcw  ^^)^k  ret'nses  liim  a  license. 

Dr.  Geo.  S.  (.aesar,  one  of  the  most  prominent  dentists 
of  Canada,  died  July  l.'Uh,  ll)2o.  An  obituary  will  apjjear 
later. 

The  British  Columbia  Dental  Association  held  its  annual 
meeting'  in  Vancouver  July  6th.  Dr.  Pime,  of  l\rinneapolis, 
conducted  a  post  graduate  course  as  jjart  of  the  general 
meeting. 

Dr.  Martin  Friedland,  New  York,  inhaled  nitrous  oxide 
gas  as  a  means  of  committing  suicide. 

Dr.  George  G.  Lowes,  a  native  of  Guelph,  but  who  prac- 
tised in  Oklahoma,  died  of  a  heart  affection  August  1923. 

Dr.  Marion  Joy,  R.C.D.S.,  1922,  has  taken  charge  of  a 
dental  clinic  in  the  Women's  College  Hospital,  Toronto. 

Dr.  G.  M.  Stutz  was  elected  president  of  the  Xova  Scotia 
Dental  Association. 

Major  Astor  who  represents  Dover  in  the  British  House 
of  Commons,  has  presented  his  city  with  a  Dental  Clinic. 

Dr.  E.  D.  Rivers  of  AVindsor,  Ont.,  was  robbed  of  his 
personal  belongings  bv  thieves  who  entered  through  a  skv- 
ligtt.  ■  .  ^  ' 


FOR  SALE — Complete  Dental  Equipment  in  old  established  ofRce.  Price 
$500.00.  Office  rent  very  reasonable.  Apply  to  C.  E.  Klotz,  84  St. 
Paul  Street,  St.  Catharines,  Ont. 


FOR  SALE — In  London,  contents  of  one  of  the  best  equipped  dental 
offices.  Best  location,  old  established.  Address  A. B.C.  C/o  Ash- 
Temple  Co.,  London,  Ontario. 


TO  RENT — Office  to  rent  for  dentist.  Attractive  location.  Three  medical 
doctors  in  same  building.  345  Church  St.,  Toronto.  (Corner  Gerrard 
St.).  Apply  Janitor. 
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Traumatic  Torque 

Andrew  J.  McDonagh,  L.D.S.,  Toronto. 

Read  before  the  Southern  Academy  of  Periodontology,  Atlanta,  Ga. 

Mr.  Chairman,  Ladies  and  Grentlemen, — Allow  me  to 
express  my  appreciation  of  the  very  kind  remarks  of  Dr.  Adair 
in  introducing  me,  also  an  appreciation  of  the  honor  done  me 
in  inviting  me  here. 

The  subject  of  my  discourse  to-night  has  been  announced 
through  your  programme  as  '^Traumatic  Torque. ''  As  that 
term  may  not  be  familiar  to  all  of  you,  probably  it  were  well 
to  explain  what  is  meant  by  it  and  by  a  few  other  terms  which 
we  must  use  during  the  course  of  the  discussion,  tlierefore,  we 
will  have  the  tirst  slide  which  is  one  giving  definitions  as 
follows : — 

Torque — A  twisting  or  turning  force  about  a 

fulcrum  at  a  more  or  less  fixed  point. 

Dental  periclasia  or  periodontoclasia — ^A  break- 
ing down  or  destruction  of  the  tissues  surrounding 

the  teeth. 

Centric  occlusion — The  relation  of  the  inclined 

planes  of  the  teeth  when  the  jaws  are  closed  in  the 

position  of  rest. 

Eccentric  occlusion — The  relation  of  the  inclined 
planes  of  the  teeth  when  the  jaws  are  closed  in  any 
of  the  excursive  movements  of  the  mandible. 
Traumatic  Torque  of  course  would  mean  a  torque  which 
causes  trauma. 

One  very  evident  sign  of  the  progress  of  education  in 
dentistry  is  the  upsetting  of  long  held  beliefs  and  teacliings 
and  the  changing  of  long  practised  metliods  which  were  till 
recently  the  most  perfect  known.  Take  for  instance  the 
attitude  of  the  dental  profession  towards  gold  foil  fillings,  and 
also  towards  pulpless  teeth- and  their  treatment  as  to  whether 
they  should  be  retained  or  not,  and,  if  retained,  towards  the 
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divers  doctrines  as  to  liow  best  to  retain  them.  All  of  these 
ciuestions  are,  and  liave  to  be,  discussed  from  all  standpoints 
so  that  the  best  teaching  and  the  best  methods  may  be  at- 
tained. It  is  o])vious  that  differences  of  opinion  must  arise 
and  must  be  settled  before  the  best  results  and  the  greatest 
good  may  accrue. 

Just  as  a  great  deal  of  difference  of  opinion  arose  over 
the  best  method  of  treating  teeth  in  which  the  pulp  was  ex- 
posed, so  also  does  there  seem  to  be  at  present  a  great  deal  of 
difference  of  opinion  between  the  orthodontist,  the  prosthodon- 
tist and  the  periodontist  as  to  the  preservation  of  the  natural 
shape  of  the  cusps  of  teeth. 

About  twelve  years  ago,  I  listened  to  Dr.  C.  N.  Johnston 
explaining  to  the  Toronto  Dentists  the  advisability  of  reduc- 
ing the  size  of  deep  cusps  of  upper  bicuspids.  As  a  result  of 
that  advice  a  great  number  of  teeth  have  been  saved  from 
fracture  and  many  operations  have  been  a  success  that  other- 
wise would  have  been  a  failure.  Since  that  time  other  teachers 
have  taken  up  the  question  of  interlocking  cusps  from  differ- 
ent standpoints,  studying  them  from  all  angles  both  in  centric 
and  eccentric  occlusion.  The  study  has  been  very  profitable 
and  from  the  periodontist's  standpoint  one  of  the  most  absorb- 
ing studies  of  the  whole  question. 

As  you  know,  there  is  a  school  among  the  prosthodontists 
who  seem  to  think  it  necessary  to  grind  practically  all  of  the 
cusps  away  in  full  denture  work;  but  as  long  as  it  relates  to 
full  dentures  their  work  does  not  materially  interfere  with  the 
periodontists.  It  is  different,  however,  when  we  step  into 
the  realm  of  the  orthodontist.  Certainly,  for  the  good  of  the 
patient  the  periodontist  and  the  orthodontist  must  understand 
each  other  and  work  together,  and  in  order  to  facilitate  their 
work  and  make  it  more  accurate  they  must  be  familiar  vdth  the 
investigations  which  have  been  carried  on  by  the  prosthodon- 
tist regarding  the  movements  of  the  jaws  and  teeth. 

Dr.  J.  Lowe  Young  a  few  years  ago  headed  a  crusade  to 
teach  the  dentists  the  advisability — in  fact,  the  necessity  of 
reproducing  the  anatomical  shapes  of  the  teeth  in  making 
restorations;  but  some  of  his  disciples  have  gone  further  and 
have  tried  to  improve  on  Nature  by  making  the  cusps  deeper 
and  larger  than  Nature  ever  intended  them  to  be-  There  is 
a  common  ground  for  the  diff'erent  branches  of  dentistry  to 
stand  on,  based  on  scientific  principles — rational  and  practical. 
The  extremist  may  do  more  harm  than  good. 

Only  a  short  time  ago,  dentists  for  the  first  time  heard  of 
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Traumatic  Occlusion.  Whether  Dr.  Paul  Stillman  or  Dr. 
John  Oppie  MoCaul  first  conceived  the  term  I  do  not  know, 
but  to  Dr.  Stillman  is  due  the  credit  of  bringing*  traumatic 
occlusion  to  the  attention  of  the  profession,  and  his  efforts 
were  nobly  seconded  by  Dr.  McCaul.  In  their  book, ' '  Clinical 
Periodontia,"  certainly  traumatic  occlusion  does  not  suffer 
by  its  absence,  and  by  being  so  persistent  in  keeping  their 
views  in  the  limelight  the  authors  have  rendered  a  service  for 
good.  Never,  however,  has  any  new  doctrine  been  preached 
and  accepted  that  someone  has  not  become  too  enthusiastic 
over  its  merits — and  this  condition  is  one  which  has  followed 
the  teaching  regarding  traumatic  occlusion.  If  we  paid 
attention  to  the  expounders  of  the  merits  of  this  doctrine, 
there  is  nothing  in  dental  periclasia  that  is  not  the  direct 
result  of  traumatic  occlusion,  and  a  great  deal  of  harm  has 
been — and  is  being  done,  by  that  fact. 

After  Dr.  Stillman  came  to  our  city,  read  a  paper  on  the 
subject  and  demonstrated  his  methods  in  my  office  I  had  my 
engine  put  into  proper  condition,  obtained  a  new  set  of  stones, 
carbon  paper,  etc.  I  took  the  matter  up  seriously  and  I  must 
say,  in  many  cases,  results  were  satisfactory ;  but  I  soon  found 
that  there  was  something  wrong  in  the  conception  I  had  of  the 
teaching.  I  could  not  always  be  proud  of  my  results ;  then  I 
heard  other  men  complaining  of  their  results.  Therefore  I 
made  a  serious  study  of  mouth  conditions  which  might  be 
treated  with  success  by  grinding  and  learned  to  operate  con- 
servatively and  I  believe,  with  greater  benefit  to  my  patients. 

The  unfortunate  thing  about  treating  for  traumatic  occlu- 
sion is  that  if  one  treats  to  excess,  that  is  by  grinding  too 
much,  it  is  difficult  if  not  impossible,  to  repair  the  damage 
done.  No  doubt,  by  this  time  every  periodontist  has  seen  the 
effect  of  grinding  by  the  aid  of  carbon  paper  to  relieve  trau- 
matic occlusion,  and  we  all  have  observed  successful  opera- 
tions of  this  kind.  But  unfortunately,  we  have  also  seen 
cases  in  which  the  dentist  has  first  ground  all  the  cusps  off 
the  teeth  on  one  side  of  the  mouth  then  off  the  teeth  on 
the  other  side  of  the  mouth,  without  getting  the  results 
he  desired.  As  a  consequence  he  again  uses  his  carbon  paper 
and  the  grinding  starts  all  over  again,  till  the  poor  patient  has 
no  place  that  is  comfortable  to  rest  one  jaw  against  the  other 
and  I  have  seen  patients  in  great  distress  as  a  result  of  this 
procedure.  I  have  also  met  other  periodontists  who  have 
come  across  similar  unfortunate  results,  ranging  all  the  way 
from  a  serious  nervous  condition  to  a  condition  of  distinct 


:J78  JJOMINION  DKNTAI.  JOl  JiXAl. 

discomfort.  Dr.  Tom  Smitli  in  a  paper  read  before  the 
National  Dental  Association,  Milwaukee,  Wisconsin,  Au^st 
15-19,  1921,  says  ^'Not  only  is  the  patient  condemned  to  a 
great  deal  of  discomfort,  by  this  mode  of  practice,  but  he 
necessarily  loses  the  proper  function  of  the  teeth  ground." 

Nature  did  not  put  cusps  on  human  teeth  for  a  joke;  they 
have  a  function  to  perform,  and  when  you  rob  them  of  tlieir 
function  you  injure  their  possessor.  In  saying  the  foregoing, 
I  am  not  unmindful  of  the  fact  that  as  a  person  grows  older 
the  cusps  would  naturally  be  ground  down  to  a  certain  extent, 
and  we  have  to  take  that  into  consideration  in  our  work.  For 
instance,  a  man  of  sixty  years  who  has  lived  a  vigorous  life 
would  not  be  expected  to  have  as  sharp  or  as  long  cusps  as  the 
man  of  thirty  years ;  but  we  must  also  remember  that  many  of 
our  patients  acquire  habits  which  are  injurious  to  the  teeth, 
such  as  chewing  tobacco,  much  of  which  is  impregnated  with 
fine  sand  which  acts  as  a  grindstone.  Consequently  their 
teeth  are  permanently  ground  down  and  we  sometimes  have  to 
restore  to  a  degree  the  lost  cusps  for  masticating  jjurposes, 
to  correct  traumatic  torque  and  to  improve  the  hearing. 

Just  while  we  are  on  this  point,  let  us  examine  the  teeth 
of  the  Esquimaux.  He  has  been  spoken  of  the  w^orld  over  as 
possessing  beautiful,  strong  teeth  and  keeping  them  to  old 
age.  Well,  he  is  so  blessed  as  long  as  he  keeps  away  from  the 
white  man's  civilization  and  ways.  The  teeth  of  all  the 
Esquimaux  skulls  I  have  seen  were  ground  down  to  a  very 
great  extent,  due,  no  doubt,  to  a  habit  they  have  of  using  their 
teeth  for  many  things  for  w^hich  other  nationalities  employ 
metal  instruments,  as,  for  instance,  softening  leather,  making 
thongs  and  fixing  fishing  tackle  and  so  forth.  But,  not^\dth- 
standing  the  fact  that  the  Esquimaux'  teeth  are  ground  down 
so  far  that  in  many  cases  the  pulp  cavity  is  exposed,  you  will 
find  very  little  evidence  of  destruction  of  the  alveolus.  And 
if  there  is  destruction,  invariably  that  destruction  mil  be  the 
crest  of  the  alveolus.  If  traumatic  occlusion  is  as  ordinarily 
understood  the  result  of  one  tooth  being  ground  down  faster 
than  its  neighbor  surely  the  Esquimaux  would  provide  ample 
material  for  demonstrating  this  particular  condition.  Becauses 
it  is  almost  inconceivable  that  all  of  the  cusps  of  all  the  teeth 
of  all  of  the  Esquimaux  would  be  ground  down  evenly  all  the 
time.  No  doubt,  had  the  Esquimaux  cast  metal  inlays  or 
crowns,  or  even  hard  occlusion  fillings,  there  would  be  another 
story  to  tell  on  account  of  a  torque  which  would  be  produced 
as  a  result  of  faultv  construction  or  because  metal  does  not 
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grind  away  as  readily  as  tooth  substance  or  both.  It  may  be 
said  that  the  great  use  the  Esquimaux  makes  of  his  jaws  and 
teeth  strengthens  the  investing  tissues  to  such  a  degree  tliat 
pathological  conditions  of  the  periodontium  are  more  difficult 
to  produce,  and  no  doubt  there  is  a  good  deal  of  truth  in  the 
assertion,  but  that  does  not  entirely  solve  our  problem. 

This  brings  us  to  the  teaching  that  traumatic  occlusion  is 
a  primary  cause  in  dental  periclasia.  I  have  no  hesitation 
in  saying  that  traumatic  occlusion  has  never,  and  could  never, 
be  a  primary  etiological  factor  in  dental  periclasia,  because 
you  have  always  to  go  back  further  to  find  out  what  was  the 
cause  of  any  abnormal  occlusion.  Was  it  the  irregularity 
of  the  teeth?  the  malformation  of  the  teeth?  the  loss  of  the 
teeth!  improper  feeding  during  infance?  or  some  other  cause? 
There  always  is  a  reason  for  malocclusion,  and  that  reason 
would  be  your  primary  cause  in  your  malocclusion  or  your 
traumatic  occlusion.  Consequently,  we  must  always  look  for 
some  contributary  cause  for  dental  periclasia  other  than 
unusual  wear  in  mastication.  And  wear  that  would  reduce 
the  length  of  all  the  teeth  on  one  side  of  the  mouth,  except 
one  particular  one,  would  be  indeed  unusual;  or  rather,  that 
that  condition  would  remain  for  any  length  of  time  would  be 
extraordinary.  But  it  is  quite  conceivable  that  in  the  process 
of  grinding  the  teeth  on  one  another  one  cusp  of  a  tooth  might 
not  be  ground  off  evenly  and  would  produce  an  obstructiou 
to  the  eccentric  movements  of  the  teeth,  thereby  causing 
a  distinct  leverage,  or  torque.  This  uneven  grinding  and 
unnatural  shaping  of  the  teeth  in  the  process  of  mastication 
is  a  condition  which  must  be  dealt  with  in  this  essay.  In 
order  to  understand  this  condition  and  know  what  is  best  to 
do  to  rectify  it  we  must  understand  the  forces  used  in  masti- 
cation, the  movements  of  the  jaws,  and  the  anatomy  of  the 
teeth  and  jaws.  In  studying  this  subject  the  forces  used  in 
swallowing  are  necessarily  taken  into  consideration. 

And  let  me  say  at  this  point  that  we  do  not  pay  enough 
attention  to  the  forces  used  in  swallowing — in  fact,  many 
Oi  us  pay  no  attention.  But  if  we  study  our  patients,  we 
find  that  to  a  great  extent  the  health  of  all  the  investing  tis- 
sues of  the  teeth,  the  health  and  usefulness  of  the  eustachian 
tubes,  and  the  tone  and  strength  of  the  muscles  of  the  jaw, 
depend  to  an  almost  unbelievable  extent  on  the  act  of  swal- 
lowing. Students  of  animal  life  have  made  the  assertion 
that  the  great  strength  and  agility  of  the  cat  family  de- 
pend to  a  great  extent  upon  the  habit  of  the  cat  family  of 
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stretching-  its  difforoiit  sots  of  musclos,  putting  tlioni  into 
fairly  gentle  exercise  habitually.  Whether  that  is  true  of 
the  muscles  of  the  cat  family  or  not,  and  1  believe  it  is,  it 
does  not  require  a  very  great  power  of  observation  to  know 
that  individuals  who  go  around  with  their  mouths  open  and 
their  jaws  flabby  produce  flabby  muscles;  principally  mas- 
seter  and  temporal,  and  will  have,  as  a  rule,  unhealthy  saliva, 
chronic  gingivitis,  often  malformed  arches  and  throat 
trouble — and  some  orthodontists  say  that  these  individuals 
are  apt  to  have  elongated  molars  and  bicuspids.  Nor  is  it 
any  wonder  that  this  train  of  evils  would  follow  this  pernic- 
ious habit,  because  Nature  intended  that  normally  we  close 
our  teeth  tightly  together,  exert  a  pressure  of  six  or  eight 
pounds  on  them,  and  swallow  about  once  a  minute,  or  hun- 
dreds of  times  a  day. 

Now,  besides  giving  the  muscles  of  mastication  their 
proper  exercise,  helping  action  of  the  salivary  glands,  clean- 
ing out  the  eustachian  tubes  and  buccal  and  labial  cavities 
of  the  mouth,  this  act  of  swallowing  empties  the  blood  vessels 
in  the  pericementum  and  brings  a  new  flow  of  fresh  blood  to 
the  tissue.  This,  as  is  readily  seen,  is  of  vital  importance — 
particularly  to  the  venous  system.  And  of  course  the  capillar- 
ies are  also  greatly  benefited,  to  say  nothing  of  the  lympha- 
tics and  the  stimulus  given  to  the  attaching  fibres. 

The  question  naturally  arises :  if  this  act  is  of  so  much 
assistance  to  us  in  our  work,  in  what  way  can  we  be  of  use 
in  getting  our  patients  to  perform  it  properly.  I  say 
*' perform  it  properly''  advisedly,  because  if  the  pressure 
exerted  in  the  act  of  swallowing  is  not  in  the  proper  direction, 
it  not  only  does  no  good,  but  it  actually  does  harm  to  the 
periodontium. 

In  the  first  place,  it  is  our  province  to  see  that  our  pa- 
tients have  no  tender  tooth  or  teeth,  because  if  any  of  the 
teeth  are  tender  the  patient  will  perform  the  act  of  swallow- 
ing by  shoving  the  tongue  into  such  a  position  that  the  teeth 
do  not  actually  come  in  contact.  This  habit  will  grow  on 
them  until  they  learn  to  swallow  with  their  mouths  wide 
open.  In  such  a  case,  it  is  not  only  our  duty  to  eliminate 
any  tender  spot  but  we  must  teach  the  patient  to  again  get 
into  the  habit  of  swallowing  properly.  In  order  to  induce 
your  patients  to  perform  the  act  of  swallowing  properly,  you 
will  find  that  it  will  be  necessary  to  teach  them  what  the  act 
of  swallowing  stands  for  and  how  they  obtain  benefit  from 
it. 
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There  is  another  factor  in  the  case  which  greatly  assists 
in  making  the  act  of  swallowing  a  pleasant  one,  that  is,  if 
the  teeth  have  one  definite  place  to  rest  in  eccentric  occlu- 
sion where  the  cusps  of  the  occluding  teeth  are  in  propex 
juxtaposition,  so  that  the  jaws  do  not  slip  over  one  another 
like  a  smooth  tire  on  a  greasy  pavement. 

Fortunately,  the  condition  of  the  teeth  which  makes  it 
a  pleasure  to  swallow  also  is  quite  compatible  with  the  best 
condition  of  the  teeth  for  mastication  and  the  protection  of 
the  soft  tissues.  In  mastication,  investigators — particularly 
those  who  have  studied  prosthetics — have  shown  us  that  the 
force  of  occlusion  should  always  be  at  right  angles  to  the 
long  axis  of  the  teeth.  This  doctrine  can  be  deduced  from 
BonwelPs  teaching,  Gisy's  teaching.  Hall's  teaching,  Mon- 
son's  teaching,  Cummer's  teaching,  and  many  others.  This 
is  always  true  of  normal  centric  occlusion,  and  the  nearer  we 
can  get  to  it  in  eccentric  occlusion,  the  more  surely  will  we 
avoid  pathological  conditions. 


Let  me  illustrate  by  (slide  2). 

You  will  note  that  although  the  cusps  of  the  lower  teeth 
are  inside  the  cusps  of  the  upper  teeth,  the  apices  of  the 
roots  of  the  lower  teeth  extend  further  out  than  the  apices 
of  the  roots  of  the  upper  teeth.  Furthermore,  in  the  act  of 
mastication,  the  lower  teeth  are  placed  outside  of  the  upper 
teeth  and  moved  towards  the  centre.  The  motion  in  masti- 
cation is  never  applied  moving  the  lower  teeth  from  the  lin- 
gual cusps  of  the  upper  teeth  towards  their  buccal  cusps, 
which  means  that  Nature  intended  the  force  of  mastication 
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to  be  taken  care  of  })y  structures  strong  eiiou<4li  to  care  for 
it.  And  in  a  normally  occluded  denture  the  cusps  are  never 
so  long  that  this  motion  a[)f)lies  a  direct  lateral  force  to 
either  the  upper  or  the  lower  teeth.  In  other  words,  the 
force  is  never  at  right  angles  or  even  near  right  angles,  to  the 
long  axis  of  the  teeth.  Nature  has  provided  for  tiiis  by 
placing  the  teeth  and  the  condyle  in  what  is  known  as  the 
compensating  curves  of  Spee  as  shown  in  figure  3. 


If  all  sets  of  teeth  were  shaped  normally  and  placed 
normally  and  used  ideally,  we  would  need  very  little,  if  any, 
help  from  the  dentist.  Sometimes,  however,  cusps  grow 
too  long,  and  are  not  placed  in  proper  alignment,  or  are 
ground  to  an  unnatural  shape,  either  by  the  dentist  or  by  some 
habit  of  the  patient— or  we  may  have  restoration,  such  as  an 
inlay,  crown  or  filling,  which  is  made  without  due  regard  to 
anatomical  forms.  Then  the  services  of  the  dentist  or  period- 
ontist are  necessary. 

Let  us  consider  the  case  of  an  upper  bicuspid  with  an 
abnormally  long  buccal  cusp  which  has  had  its  lingual  side 
ground  so  that  the  sulcus  is  of  a  deep  wedge  shape  which  re- 
ceives the  cusp  of  the  lower  bicuspid  which  has  been  shaped 
to  the  form  of  a  wedge  as  figure  4.  When  these  teeth  are  in 
centric  occlusion,  they  will  be  as  figure  5  but  in  the  move- 
ments of  the  jaw  in  mastication  and,  to  a  less  extent,  in  swal- 
lowing, the  cusps  will  come  in  contact  as  in  figure  6  the  whole 
force  being  directed  in  the  line  of  the  arrow,  instead  of  as  in 
figure  2,  the  ideal  method,  the  long  axis  of  the  teeth.  The 
work  of  Dr.  Monson,  Dr.  Cummer  and  other  men  who  have 
made  a  special  study  of  the  lines  of  force  used  in  mastica- 
tion is  of  inestimable  value  to  the  periodontist  and  helps 
materially  in  explaining  this  question.  Whether  we  believe 
that  the  teeth  are  by  nature  so  placed  that  their  inner  sur- 
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faces  rest  perfectly  on  an  imaginary  sphere  or  not  they 
conform  so  closely  to  that  position  that  in  practice  we  can 
take  it  for  granted  and  having  that  idea  in  mind  enables  one 
to  work  to  an  ideal  that  othermse  would  be  lacking.   In  pur- 


run  ]iing 


suance  of  this  teaching  figure  7  shows  the  lines 
through  the  long  axis  of  the  teeth,  converging  so  that  they 
meet  at  a  common  centre,  just  one  step  further  than  we  made 
when  considering  the  force  used  on  the  bicuspid  teeth  earlier 
in  this  essay. 


Now  let  us  look  at  the  cusps  in  normal  occlusion,  as 
illustrated  in  slide  8.  See  how  beautifully  rounded  these 
cusps  are  and  note  the  great  amount  of  efficiency  obtainable 
in  mastication  in  comparison  with  the  wedge  shaped  cusps, 
not  to  speak  of  traumatic  torque  which  may  result  even  in 
centric  occlusion  because  the  cusps  of  the  opposing  teeth 
are  rarely  ground  so  true  that  there  is  no  tor(|ue. 

The  same  description  and  illustration  will  answer  for  the 
molar  teeth. 
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The  illustration  of  the  lines  passing  through  the  long 
axis  of  the  teeth  and  meeting  at  a  given  point  as  shown  in 
Figure  7  is  abundantly  evident  in  the  molar  and  bicuspid 
teeth  and  in  normally  shaped  teeth  and  jaws,  in  the  anterior 
teeth  also.  But  if  there  is  a  deviation,  we  are  likely  to  find 
it  anteriorly  and  when  we  have  traumatic  torque  in  the  an- 
terior teeth,  we  have  to  deal  a  little  differently  with  it-  We 
are  not  dealing  with  teeth  which  have  a  number  of  cusps 
used  for  mastication.  AVe  are  dealing  with  teeth  whose  func- 
tion it  is  to  cut  off — consequently  called  the  incisors.  The 
upper  incisors  overlap  normally,  according  to  the  length  of 
the  cusps  of  the  molars  and  bicuspids,  but  the  contact  is  a 
single  point,  as  in  figure  9.  Now,  through  the  habits  of  mas- 
tication, improper  development,  the  grinding  down  of  the 
distal  teeth  and  so  forth,  we  may  have  a  large  proportion  of 
the  labial  surface  of  the  lower  incisors  in  contact  with  the 


10 
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lingual  surface  of  the  uppers,  as  in  figure  10  and  invariably 
in  this  case  you  will  have  a  great  lateral  pressure  at  right 
angles  to  the  long  axis  of  the  teeth,  resulting  in  increasing 
the  torque  to  an  unnatural  extent 

There  is  just  one  more  condition  w-hich  I  want  to  call 
your  attention  to — namely,  when  a  molar  or  bicuspid  tooth 
which  is  fairly  long  has  its  cusps  ground  down  till  the  grind- 
ing surface  is  flat,  as  in  figure  11,  and  the  force  of  masti- 
cation comes  on  the  periferal  margin  of  the  grinding  surface, 
you  will  observe  that,  on  account  of  the  loss  of  the  rounded 
cusps,  you  have  a  wider  grinding  surface  and  the  force  of 
mastication  strikes  further  than  normally  from  the  centre 
of  the  tooth,  at  the  point  causing  an  unnatural  leverage  or 
torque  which  usually  is  capable  of  causing  trauma. — Figure 
12. 
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What  is  the  remedy  for  all  these  abnormalities?  We  will 
consider  the  case  just  described  first.  Let  us  consider  the  teeth 
ground  down,  as  in  figure  11  and  12,  and  let  us  try  to  restore 
these  teeth  to  as  nearly  as  possible  their  original  form  and  see 
what  we  get.     It  is  not  necessary  after  seeing  this  illustra- 


tion to  dilate  on  the  very  great  improvement  and  benefit  to 
this  tooth.  Sometimes  you  cannot  restore  easily  the  sulci 
without  inlays — particularly  in  the  young — but  if  you  can, 
so  much  the  better.  What  is  the  procedure  in  the  case  of  the 
molars  and  deep-cusped  bicuspids,  as  shown  in  figures  4,  12 
and  5.  We  must  restore  to  normal  without  shortening  the 
teeth  or  closing  the  bite  as  in  figures  14,  11  and  12  dotted  lines. 
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It  is  sometimes  more  dif&cult  to  rectify  a  traumatic  tor- 
que in  the  incisors — particularly  such  a  one  as  shown  in  fig-ure 
10,  without  having  an  unsightly  result.  In  order  to  relieve 
the  unnatural  strain  you  must  grind — and  often  you  cannot 
grind  the  labial  enamel  of  the  lower  incisors.  Therefore, 
you  have  to  grind  the  lingual  side  of  the  uppers,  where  they 
come  in  violent  contact  with  the  lowers.  One  more  difficulty 
you  have  to  deal  with  here  is,  that  the  lowers  have  a  tendency 
to  repeat  the  conditions.  In  order  to  prevent  this,  the  gin- 
gival crevice  must  be  kept  healthy  and  the  occlusion  of  the 
distal  teeth  must  be  kept  as  nearly  normal  as  possible.  But 
if,  with  all  precautions  you  take,  the  conditions  return,  you 
are  justified  in  splinting  the  lowers  on  the  lingual  side  with- 
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out  dovitalizin<>-  the  tooth  as  shown  in  fi<i;uros  15  and  10. 
Thos(»  splints  liavo  now  boon  in  placo  ton  or  olovon  yoars  and 
tho  tooth  liavo  not  movod  in  that  tftno,  aitliou^h  thoy  woro 
voiy  k)Oso  whon  the  splint  was  put  in  place. 

In  studying-  traumatic  tonjuo  in  the  anterior  teeth  witli 
a  view  to  its  correction,  one  must  not  forget  that  the  force 
used  normally  in  the  act  of  incising  with  those  teeth  is  gov- 
erned by  the  motion  of  the  lower  jaw,  which  moves  from 
anterior  to  posterior,  bringing  the  force  applied  more  nearly 
in  a  lino  with  the  long  axis  of  the  upper  teeth — thereby 
helping  you  ouit  quite  materially. 

A  study  of  the  forces  applied  normally  and  their  effects 
is  interesting,  but  would  make  this  paper  too  long.  Abnor- 
mally applied  forces  we  must  always  be  on  the  look  out  for, 
as,  for  example,  the  habit  some  patients  have  of  shoving  their 
lower  teeth  forward  to  catch  the  uppers. 

What  about  the  teaching  of  the  orthodontist!  As  a  rule, 
it  coincides  with  that  of  the  periodontist,  but  not  always. 
Shayes  attributes  the  following  two  cuts  to  one  of  the 
w^orld's  best  orthodontists,  Dr.  J.  Lowe  Young's  figure  17  is 
the  lingual  view  and  figure  18  the  buccal  view  of  two  occlud- 
ed jaws.  These  were  published  as  being  nearly  perfect.  They 
please  the  orthodontist  because  the  cusps  lock  the  teeth  so 
securely;  but  from  the  facts  brought  out  in  this  essay,  is 
tliere  not  quite  an  amount  of  criticism  due  this  occlusion? 
Note  the  long  cusp  on  the  second  molar  and  all  the  sharp 
cusps.  Also  mark  the  am^ount  of  bone  destruction  at  the 
crest  of  the  alveolus.  I  am  not  saying  the  destruction  of  the 
bone  is  the  result  but  there  is  the  suggestion.  Had  you  or 
I  this  case  to  examine,  we  would  immediately  want  to  elim- 
inate those  overhanging  and  long  sharp  points  of  the  cusps 
and  make  it  into  a  case  similar  to  figure  19  which,  from  our 
standpoint,  is  more  nearly  perfect. 

What  reasonable  explanation  is  tliere  for  the  dire  effects 
of  traumatic  torque? 

At  the  last  meeting  of  the  Ohio  State  Dental  Society  in 
December  1922,  Dr.  Arthur  Black  exhibited  a  slide  prepared 
by  Dr.  Noyes,  whidi  showed  the  arteries,  veins  and  lym- 
phatics in  the  pericementum.  The  pericementum  is  not  a 
very  thick,  though  fibrous  material,  and  it  would  not  take  a 
very  strong  blow  to  crush  any  soft  material  contained  in  it. 
The  aitories,  having  elastic  tissue  in  their  coats,  would  easily 
recover;  but  what  about  the  veins  and  lymphatics,  which 
are  not  so  well  protected — particularly  when  the  traumatic 
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force  takes  place  several  hundred — probably  several  thou- 
sand— times  a  day  in  the  force  of  mastication  and  (if  the 
torque  is  g:reat  enough)  in  the  act  of  swallowing*,  consider- 
ing that  the  blood  is  constantly  being  driven  through  the 
arteries,  you  must  have  a  constant  return;  that  is,  you  nmst 
liave  your  veins  and  lymphatics  unimpaired  or  you  are  bound 
to  have  local  disturbances.  I  would  expect  a  similar  condi- 
tion to  obtain  in  the  gum  or  gingival  tissues  when  salivary 
calculus  is  pressing  on  those  tissues  but  the  effects  would  not 
be  so  serious  or  so  great. 

So  much  attention  has  been  paid  in  the  foregoing  to 
traumatic  occlusion  and  traumatic  torque,  that  one  is  apt  to 
think  there  is  no  other  side  to  dental  periclasia.  On  the 
contrary,  one  who  observes  will  note  in  many  mouths  con- 
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ditions  which  appear  sufficient  to  cause  any  amount  of  tonjue 
and  trauma  and  no  pathological  conditions  resulting.  Further- 
more, in  the  practice  of  the  essayist  and  in  the  practice  of 
numbers  of  other  periodontists,  for  years  little  attention  was 
paid  to  the  occlusion,  except  in  very  evident  cases,  and  good 
results  were  obtained — so  much  so,  that  after  I  had  been 
practising  for  about  ten  years  I  had  an  account  made  of  all 
the  cases  which  had  been  treated  in  my  office  for  dental 
periclasia,  and  98%  were  reported  as  having  been  com- 
pletely cured;  of  the  other  2%  some  were  partially  satisfact- 
ory— a  few  were  failures.  Of  course,  there  were  some  we 
could  not  get  track  of  at  all,  but  this  number  was  very  small, 
as  all  of  the  cases  were  sent  me  by  dentists  who  kept  very 
good  record  of  their  patients.  Today,  I  will  say  that  one 
need  not  have  one  per  cent,  failures,  and  if  traumatic  torcjue 
is  rectified  you  will  not  likely  have  recurrences.  Further- 
more, you  do  not  need  to  have  your  patient  coming  back  to 
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you  every  montli,  once  in  three  at  most,  and  generally  once 
in  six  months  being'  often  enough — and  at  that  you  will  not 
have  much  to  do,  provided  you  instruct  your  patients  how 
to  care  for  themselves. 


In  our  work  we  are  dealing  with  living  sensitive  tissues 
if  a  filling  or  a  crown  is  inserted  which  is  too  long,  the  patient 
will  be  uncomfortable  because  of  the  unnatural  impact  and 
trauma.  This  will  occur  sometimes  without  much,  if  any, 
protest  from  the  patient.  It  is  our  business  to  rectify  that 
condition.  But  if  a  tooth  raises  partly  out  of  its  socket,  so 
that  it  is  in  severe  contact  with  its  opposite  fellow,  there  is 
a  reason  for  it  which  we  must  find  and  rectify.  Merely 
grinding  that  tooth  down,  is  bad  practice.  Have  a  regular 
order  of  investigation  and  treatment. 

As  to  the  order  of  treatment.  Our  first  duty  is  to  get 
a  good  pair  of  study  models,  mounted  in  an  articulator  which 
will  approximately  reproduce  the  movements  of  the  jaws. 
Next,  treat  the  gingiva  and  the  rest  of  the  periodontium  so 
as  to  reduce  the  inflammation  and  get  rid  of  the  infection 
present.  Ligate  the  teeth  in  place,  if  they  are  loose.  Then, 
with  the  study  model  in  hand,  grind  the  necessary  surfaces 
to  bring  the  occlusion  to  as  nearly  normal  as  possible. 

I  have  said  nothing  about  X-rays.  However,  they  are 
something  of  great  use  to  us.  Often  they  do  not  help  us  at 
all — but  they  are  always  good  to  tell  us  of  abscesses  or  septic 
teeth  and,  generally  speaking,  are  very  desirable. 

In  conclusion,  I  want  to  draw  your  attention  to  the  fact 
that  in  traumatic  torque  we  have  an  explanation  of  the  cause 
of  many  suppurating  pockets  of  obscure  origin,  which  were 
difficult  to  eliminate  permanently.  Inasmuch  as  the  traumatic 
torque  destroyed  the  efficiency  of  the  veins  and  lymphatics 
of  the  pericementum. 
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I  also  want  to  draw  your  attention  to  the  value  of  the 
normal  act  of  swallowing. — Also  to  the  crime  of  grinding 
away  cusps  promiscuously.  Also  that  rectifying  an  occlusion 
will  not  alone  cure  a  diseased  periodontium.  Also  that  there 
is  no  disease  of  the  i^eriodontium,  short  of  its  destruction, 
which  is  not  amenable  to  treatment.  Also  that  study  models 
for  this  work  are  essential  and  easily  made — a  good  com- 
pound impression  being  sufficient  and  an  approximate  ana- 
tomical articulation  accurate  enous-h. 


Simple  Antrum  Treatment 

J.  Neelands,  L.D.S,,  Lindsay,  Ont, 

In  January,  1918,  a  patient  called  complaining  of  what 
be  believed  to  be  catarrh.  He  reported  having  a  tooth  ex- 
tracted some  three  months  previously  and  that  the  place  the 
tooth  came  from  had  not  healed.  There  was  a  good  deal  of 
pain,  sleeplessness  and  discharge  of  bloody  pus.  The  open- 
ing under  the  antrum  was  about  five-ei^'hths  of  an  inch  long 
and  one-fourth  of  an  inch  wide,  which  seemed  to  be  filled 
with  a  fungus  growth.  The  writer  always  keeps  a  solution  of 
l)ure  carbolic  acid  and  gum  camphor  for  use  in  whatever 
strength  may  be  required.  A  few  drops  of  this  solution  were 
put  into  two  ounces  of  distilled  water  and  used  to  syringe  out 
the  cavitv.  This  was  done  daily  for  three  weeks  when  the 
opening  began  to  close  and  the  pain  to  subside.  A  drainage 
tube  had  been  made  but  the  opening  closed  so  much  that  it 
could  not  be  inserted,  so  a  small  nozzled  syringe  was  used 
until  healing  was  complete.  The  patient  used  a  solution  of 
Listerine  for  some  months.  Mr.  Lloyd  Wood,  manufacturer 
of  Allenbury's  baby  food,  is  the  sole  agent  for  Listerine  in 
Canada.  In  nine  months  the  trouble  was  completely  cured. 
It  is  now  more  than  five  years  since  the  treatment  was  begun 
and  there  has  been  no  evidence  of  its  return.  Too  often  ant- 
rum cases  recur. 
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A  Few  Days  in  Leeds 

A.  K.  Wrhstrr,  L.D.S.,  MDS.,  MD. 

It  is  110  easy  matter  to  gather  up  the  belongings  of  five 
people  and  transfer  tliem  from  one  city  to  another  in  a 
strange  country,  especially  if  all  the  party  are  not  going 
to  the  same  place.  When  the  luggage  is  labeled  and  sent 
off,  the  servants  duly  tipped  and  the  tickets  bought,  there 
comes  the  difficulty  of  finding  a  suitable  compartment  in  the 
train.  In  trains  for  short  journeys  there  are  no  means  of 
redistributing  the  passengers  after  they  start  but  in  trains 
for  long  trips  there  are  corridors  along  the  side  of  the  car 
from  which  each  compartment  may  be  entered.  In  many 
trains  there  is  no  communication  from  one  car  to  another. 
This  makes  it  imperative  to  get  properly  located  before 
starting.  Generally  speaking  English  people  carry  less  lug- 
gage than  Canadians.  English  railways  take  little  respon- 
sibility for  their  passengers'  luggage.  They  provide  a  van 
in  which  the  passenger  maj^  place  it  and  from  which  he  must 
remove  it  at  its  destination.  The  passenger  must  pay  for  the 
service  of  having  it  placed  in  the  van  and  removed.  We 
left  Edinburgh  at  ten  a.m.  after  a  hard  struggle  to  get  every- 
thing adjusted  to  suit  all  the  party.  The  destination  of  the 
family  was  the  lake  district  and  the  writer,  the  City  of  Leeds. 
At  Carlisle,  the  border  city,  w^e  parted.  The  railway  from 
Carlisle  to  Leeds  runs  through  a  most  beautiful  stretch  of 
country  where  'heading  hay"  was  the  chief  occupation  on 
Saturday,  July  19tli.  ''Leading  hay"  means  hauling  it  to 
ricks  or  stacks.  Being  somewhat  interested  in  agriculture, 
I  one  day  asked  the  meaning  of  the  expression  "leading 
hay".  I  was  told  it  came  from  the  fact  that  a  man  always 
leads  the  horse  which  hauls  the  cart-load  of  hay.  The  ex- 
pression is  usually  applied  to  the  whole  hay-making  opera- 
tion. 

As  the  train  flew  over  the  bridges,  darted  through  the 
tunnels  and  dashed  down  the  hillsides,  one  marvelled  at  the 
smoothness  of  its  running.  As  the  more  thickly  populated 
districts  were  reached,  every  green  field  seemed  to  be  covered 
with  holiday  makers.  Cricket,  tennis,  golf,  miles  of  it.  I 
got  my  first  meal  on  an  English  train  on  this  trip.  It  was 
better  served,  a  better  meal  and  for  less  money  than  a  sim- 
ilar meal  in  a  railway  hotel.  There  is  no  open  dining  room 
as  in  an  American  train.     The  meal  is  served  in  a  compart- 
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ment,  more  or  less  private.  There  is  a  system  of  railway 
hotels  in  all  important  English  cities  which  is  a  great  con- 
venience to  travellers.  The  passenger  can,  without  difficulty 
or  inconvenience,  go  directly  into  the  hotel  and  have  his 
luggage  delivered  to  his  room.  I  registered  at  such  a  hotel 
in  Leeds  about  three  in  the  afternoon.  Just  to  get  acquaint- 
ed with  the  city  before  I  called  on  my  friends,  I  went  out  for 
a  walk  and,  before  going  three  blocks,  I  saw  a  great 
crowd  of  people  gathered  around  a  wagon  at  a*  street  corner 
and  a  man  speaking  in  a  loud  voice.  There  was  a  by-election 
on.  Sir  Thomas  Wilson,  a  local  business  man  of  great  popu- 
larity, was  opposed  by  a  labor  candidate  from  London.  One 
would  hardly  think  a  non-resident  candidate  would  have  a 
chance  against  a  local  hero,  but  the  Conservatives  were  taking 
no  chances.  There  w^ere  dozens  of  such  speech-makers  about 
the  city  for  the  next  five  days,  for  the  voting  was  to  be  on 
Thursday.  The  labor  party  speakers  seemed  to  collect 
in  largest  numbers  at  the  City  Hall  Square  where  there  was 
continuous  speaking  from  early  evening  until  late  midnight. 

A  stranger  cannot  help  being  impressed  by  the  earnest- 
ness of  the  speakers  of  both  parties.  They  are  real  political 
meetings,  no  barnstorming  speeches  but  a  serious  discussion 
of  political  issues  where  every  view  may  be  freely  expressed 
without  fear  of  personal  resentment.  The  speakers  are  fluent, 
mild  in  temper,  wonderfully  informed  on  world  politics  and 
international  relations,  trade,  commerce,  social  reform  and 
religion.  Every  aspect  of  life  had  its  attention  during  these 
speech-making  days.  A  Canadian  is  impressed  with  the 
courtesy,  the  fairness  and  the  gentlemanly  manner  of  at- 
tacking an  opponent's  arguments.  The  speaker  or  heckler 
neither  asks  nor  gives  quarter  to  his  opposition  but  he  is  fair 
withal.  This  speech-making  Avent  on  all  day  Sunday  and 
every  day  until  the  voting  day.  All  the  noted  Labor  leaders 
were  there  even  to  the  four  members  who  w^ere  expelled 
from  the  House  for  calling  the  ministers  ''murderers"  be- 
cause they  would  not  supply  milk  to  the  children  in  the 
schools.  At  such  times  all  shades  of  political,  religious  and 
social  cranks  have  a  chance  to  air  their  views.  Among  the 
speakers  there  did  not  seem  to  be  any  clear-cut  ]jolicy  in  de- 
tail. It  seemed  just  a  mass  of  indefinite  idealists  grouped 
under  one  head,  labor.  The  conservatives  won  by  over  three 
thousand  of  a  majority. 

The  political  compaign  became  so  interesting  that  I 
almost  forgot  that  1  had  friends  to  visit  and  certain  profes- 
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sional  obligations  to  i'ull'ill.  Sunday  morning  tin*  cliurcli 
question  arose  again.  2\s  usual  there  was  difficulty  in  finding 
a  church  or  what  time  the  services  were  held.  I  have  more 
sympathy  now  for  the  hotel  clerk  who  does  not  know  when 
the  services  are  than  1  used  to  have,  because  I  found  out 
that  each  church  has  its  own  time  and  it  may  or  may  not  be 
the  same  as  any  other  in  the  Kingdom.  ^^lorning  services 
start  early  in  the  morning  and  may  occur  at  any  minute  of 
any  hour  up  to  twelve  o^clock.  There  is  individuality  in 
running  things  in  England  from  churches  to  motor  cars. 
However,  I  went  to  Holy  Trinity  at  10.45  and  was  five  min- 
utes late.  There  was  a  splendid  choir,  a  good  sermon  which 
lasted  fifteen  minutes,  forty-six  i)eople  present  including  the 
choir,  clergy  and  all. 

The  afternoon  was  spent  with  Sir  Michael  and  Lady 
Sadler  at  the  quaintest  old  home  and  most  charming  garden 
it  has  been  my  privilege  to  see.  Plans  were  made  for  the 
next  day's  meetings  which  were  to  include  an  address  to 
the  Leeds  Luncheon  Club  at  noon  and  the  Leeds  Dental  So- 
ciety and  the  medical  facultv  of  the  university  in  the  after- 
noon  and  evening.  In  addition  there  was  a  dinner  at  the 
North-Western  Hotel. 

In  front  of  the  hotel  was  a  fine  big  horse  with  harness 
profusely  decorated  with  brass.  He  was  attached  to  a  wagon 
that  looked  for  all  the  world  like  one  of  the  old  Grand  Trunk 
wood-burning  locomotives  of  railway  construction  times.  Lots 
of  shining  brass,  blazing  fire  and  steam.  Closer  observation 
revealed  what  is  known  as  a  potato  wagon  where  small  boiled 
and  partly  roasted  potatoes  are  sold  in  their  jackets  to  pas- 
ser sby  during  the  whole  night.  The  potatoes  are  kept  hot 
in  a  big  black  pot  beside  which  is  a  pot  full  of  salt.  The  driver 
said  there  used  to  be  seventeen  such  wagons  in  Leeds  before 
the  war  but  now  there  were  only  four  because  drivers  could 
not  be  found  who  would  stay  sober  all  night.  This  business 
has  been  in  the  same  family  in  exactly  the  same  form  for 
over  three  hundred  years.  It  is  not  now  found  in  anv  other 
city.  '^When  in  doubt,  follow  the  family  job"  seems  to  be 
acted  upon  in  England. 

A  great  manufacturing  city  like  Leeds  impresses  a 
stranger  with  its  diversified  interests.  Its  people  talk  glibly 
of  every  country  from  which  its  raw  material  comes  and  to 
"which  its  finished  products  go.  Business  men  go  and  come 
from  all  parts  of  the  world.  If  one  interest  fails  maybe  an- 
other does  better.     Even  now  when  every  business  feels  the 
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pinch,  Leeds  is  going  ahead.  There  isn't  a  house  for  rent 
in  the  city.  All  complain  of  hard  times  but  the  people  are 
well  dressed  and  apparently  well  fed-  As  one  man  put  it, 
"Times  were  never  worse  and  people  were  never  more  ex- 
travagant." 

On  Tuesday  morning,  I  dropped  into  a  hotel  to  find  out 
from  ''boots"  what  time  I  could  get  a  train  for  Penrith  in 
the  lake  district.  Assistant  "boots"  said  chief  "boots"  was 
out.  1  replied  that  I  was  not  so  much  interested  in  chief 
boots  as  I  was  in  the  time  I  could  get  the  train  to  Penrith. 
He  came  back  with,  ' '  1  expect  him  soon,  sir. ' '  I  said,  ' '  Look 
up  your  Bradshaw  and  let  me  know."  But  he  only  side- 
stepped the  point  again.  As  a  matter  of  fact  this  assistant 
boots  knew  all  about  trains  but  it  was  not  his  job  to  give  out 
such  information.  I'm  not  sure  that  he  might  not  be  entitled 
to  the  tip  or  that  it  would  be  presumption  c^n  his  part  to  give 
such  information.  Porters  around  an  English  hotel  can  do 
only  what  is  within  their  sphere  and  besides  there  is  a  regular 
system  of  division  of  labor  so  that  as  many  as  possilble  can 
get  in  on  a  job.  To  get  from  a  railway  carriage  to  a  room  in 
a  hotel  usually  recjuires  from  four  to  five  separate  tips. 

After  spending  a  part  of  the  day  in  visiting  dental  friends 
and  the  university,  I  boarded  the  London  and  Glasgow  train 
which  had  not  made  a  stop  between  London  and  Leeds  nor 
would  it  stop  again  until  it  reached  Carlisle  Just  as  tlie 
train  was  about  to  pull  out,  I  remembered  that  my  trunk 
was  in  the  van  addressed  to  Penrith  and  as  might  be  expect- 
ed it  was  not  being  put  off,  so  I  had  to  have  the  guard  hold 
the  train  for  a  few  minutes.  Since  my  train  to  Penrith  did 
not  leave  for  an  hour  or  mbre  something  had  to  be  done  with 
that  trunk  or  else  stand  beside  it.  Nothing  could  be  done 
except  hire  a  porter  to  keep  watch  over  it.  There  is  no  sys- 
tem of  checking  a  trunk.  A  coat  or  bag  can  be  checked  but 
not  a  trunk.  Most  travellers  in  England  and  especially  in 
Europe  have  their  luggage  in  such  form  that  it  can  be  car- 
ried independent  of  porters,  trains,  carriages  or  taxis.  Trans- 
portation of  heavy  luggage  is  a  nuisance. 
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The  Accomplishments  of  the  Cleveland 

Meeting 

John  P.  Buckley,  D.D.S.,  President  A.D.A. 

The  recent  Cleveland  meeting  will  stand  out  in  the  history 
of  dentistry  as  one  long  to  be  remembered.  The  character  of 
the  programme  for  the  general  sessions;  the  full  attendance 
at  each  section  meeting ;  the  clinics ;  the  great  health  exhibit ; 
the  display  of  the  latest  and  best  in  dentistry  on  the  part  of 
the  many  exhibitors;  the  complete  and  detailed  arrangement 
of  the  local  committee;  the  big  attendance,  et  al,  combine  to 
make  the  1923  meeting  the  largest  and  most  interesting  yet 
held  by  the  American  Dental  Association.  But  a  meeting 
however  large  and  enthusiastic  at  the  time  would  not  leave 
its  impression  on  the  fair  escutcheon  of  dentistry  unless  some- 
thing big  and  constructive  was  actually  accomplished — some 
movements  begun  which  tend  to  stamp  our  profession  among 
the  cultured  and  learned  professions  of  the  times.  Let  us 
review  the  Cleveland  meeting  and  note  the  big  things  actually 
undertaken,  which,  when  carried  out  to  their  fullest  function, 
will  stand  as  beacon  lights  in  the  history  of  dentistry. 

One  of  the  biggest  things  done  by  the  House  of  Dele- 
gates w^as  the  raising  of  the  dues  of  the  Association  to  $4.00, 
beginning  with  the  next  fiscal  year.  This  was  made  possible 
at  Cleveland  by  reason  of  a  resolution  lying  on  the  table  from 
the  previous  annual  meeting  in  relation  to  the  raising  of 
dues.  Many  of  the  component  state  societies  for  some  years 
past  have  been  assessing  their  members  one  dollar  each  for 
the  work  of  the  Research  Commission;  and  a  few  of  the 
states  also  are  now  collecting  one  dollar  per  member  for  the 
Relief  Fund  EndoAvment.  For  those  states  now  contributing 
one  dollar  per  member  both  the  Research  Commission  and 
the  Relief  Fund  Endowment,  the  raising  of  the  dues  of  the 
Association  to  $4.00  has  no  effect,  for  they  are  now  contribut- 
ing this  amount.  Every  member  of  the  American  Dental  As- 
sociation should  gladly  and  willingly  contribute  to  these  two 
essential  and  necessary  funds ;  but  experience  has  taught  that 
the  only  way  to  bring  about  the  highly  desirable  end  and 
place  each  state  on  a  just  and  fair  basis,  was  to  specifically 
raise  the  dues  for  the  purpose.  This,  as  stated,  was  voted 
unanimously  by  the  House  of  Delegates  at  the  second  ses- 
sion at  the  Cleveland  meeting. 

A;\7Tion  we  recall  that  the  raising  of  the  dues  $1.00  for 
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those  states  already  contributing  this  amount  per  member 
for  research  work,  means  only  an  added  contribution  of  less 
than  2c.  a  week;  and  when  it  is  known  also  what  great  things 
can  be  accomplished  for  dentistry  by  this  small  increase  in 
dues,  every  member  of  the  Association  will  gladly  welcome 
the  change  in  the  Constitutional  and  Administrative  By-Laws 
making  this  possible. 

The  $4.00  dues  are  to  be  expended  as  follows:  Two  dol- 
lars for  general  expense  of  the  Association  and  for  the  pub- 
lication of  the  elournal,  as  has  been  the  custom  in  the  past; 
the  remaining  two  dollars  to  be  apportioned  to  Dental  Re- 
search, Dental  Education,  a  Dental  Library,  and  Dental  Re- 
lief, as  follows :  one-third  to  Research ;  one-third  Education ; 
one-sixth  Library  and  one-sixth  Relief.  On  the  basis  of  our 
present  paid  membership,  over  30,000,  this  will  give  annually 
over  $20,000  for  Dental  Research,  $20,000  plus  for  Dental 
Education,  $10,000  plus  for  a  dental  Library,  and  $10,000 
plus  for  immediate  relief  purposes  when  worthy  cases  are 
presented.  The  plan  for  relief  carries  wath  it  the  raising  of 
a  like  amount  contributed  by  the  parent  association  from 
each  local  and  state  society  in  which  state  the  applicant  re- 
sides. It  will  be  seen  therefore,  that  the  plan  for  relief  ad- 
opted at  the  Cleveland  meeting  makes  it  possible  to  raise  a 
fund  of  over  $30,000  for  the  year  1924,  if  worthy  cases  are 
presented.  It  also  serves  as  a  check  on  any  particular  state 
or  community  calling  on  the  Relief  Fund  Endowment  of 
the  American  Dental  Association  for  more  than  that  to  which 
they  are  justly  entitled. 

Let  us  examine  the  need  for  the  proper  and  wise  expendi- 
ture of  the  amount  of  money  thus  raised  by  the  small  in- 
crease in  dues.  First — Dental  Research — It  matters  not  how 
much  has  actually  been  accomplished  to  date  by  our  research- 
es receiving  grants  from  the  Research  Commission,  the  fact 
that  the  spirit  of  research  is  evident  on  every  hand  is  worth 
all  the  effort  put  forth  along  this  line ;  and  in  the  days  to  come 
some  great  definite  thing  will  surely  result.  Concentration 
of  effort  and  thought  along  any  line  will  ultimately  solve 
great  problems,  and  no  one  will  deny  that  there  are  many 
such  confronting  dentistry  today. 

Second— Dental  Education — View^ed  strictly  from  the 
standpoint  of  dentistry,  this  problem  is  the  biggest  one  before 
us  today.  The  time  has  come  when  dental  education  should 
be   directed   and   controlled  bv   organized   dentistrv.       This 
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means  the  AD. A.  workino-  in  conjuiiction  with  such  bodies 
as  tlie  American  Association  of  Dental  Schools,  and  the  Na- 
tional Association  of  Dental  Examiners — tlie  membershiy) 
of  both  latter  organizations  are  wholly  composed  of  members 
of  the  A.D.A.  The  fund  now  raised  annually  for  the  con- 
trol of  dental  education  will  permit  the  continued  function-  . 
ing  of  the  Dental  Educational  Council,  which  has  done  so  1 
much,  and  the  stationing  of  an  all-time  Director  of  Educa- 
tion in  the  office  of  our  Association  where  all  records  may  be 
kept  and  made  conveniently  available  for  all  those  interested. 

Third— Dental  Library— The  $10,000  annually  for  a  ^ 
Library  w^ill  permit  of  an  all-time  Librarian — the  building 
of  a  library  second  to  none,  the  indexing  of  all  dental  litera- 
ture, national  and  international,  and  the  codification  of  the 
dental  laws  of  all  states,  provinces  and  nations. — What  will 
this  mean  for  our  researches  and  for  dentistry  in  general? 
Its  value  can  not  be  estimated. 

Fourth — Dental  Belief — Last,  but  by  no  means  least, 
comes  dental  relief.  For  years  an  effort  has  been  made  to 
raise  a  fund  sufficient  so  that  the  interest  could  be  used  for 
relief  purposes.  The  combined  efforts  of  the  past  has  raised 
a  fund  of  some  $98,000.00.  This  safely  invested  would  bring 
in  less  than  $5,000  annually  for  actual  relief.  Compare  this 
to  the  possible  $30,000  made  available  for  immediate  relief 
by  the  plan  adopted  at  Cleveland. 

There  was  a  great  story  told  at  Cleveland.  It  is  to  be 
regretted  that  the  entire  membership  of  the  Association  was 
not  present  to  hear  and  learn  the  story.  Part  of  it  has  here 
been  repeated  for  the  benefit  of  those  not  present.  Ask 
your  delegates  for  other  things  accomplished,  and  pay  your 
dues  to  the  American  Dental  Association  with  the  feeling 
that  it  is  the  least  one  can  do  for  a  great  cause. 
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Relief  for  Russian  Dentists 

Editorial  in  the  October  Journal  of  the  American  Dental  Association. 

At  the  1922  meeting  of  the  International  Dental  Fed- 
eration in  Madrid,  Spain,  a  communication  was  received  by 
the  President  of  the  Federation,  Dr.  Truman  W.  Brophy, 
from  one  of  the  Russian  members.  Dr.  Daubry,  outlining 
the  pitiable  plight  of  many  of  our  colleagues  in  that  country. 
When  the  soviet  government  assumed  control,  it,  in  accord- 
ance with  its  avowed  principles,  confiscated  all  private  prop- 
erty, including  the  instruments  and  appliances  of  dentists. 
What  became  of  these  instruments  no  one  seems  to  know, 
but  the  net  result  was  that  the  members  of  our  profession 
were  left  without  the  means  of  earning  a  livelihood  for  them- 
selves or  their  families. 

All  the  world  is  familiar  with  the  wonderful  rescue  work 
of  the  Hoover  Commission,  whereby  literally  millions  of  the 
people  of  Russia  have  been  saved  from  starvation.  In  a  re- 
cent interview  which  Dr.  Floristan  Aguilar,  Secretary  Gen- 
eral of  the  International  Dental  Federation,  had  with  Mr. 
Hoover  in  Washington,  the  latter  said:  ^^We  have  done  a 
great  deal  of  good  in  Russia,  feeding  the  children,  healing  the 
sick,  and  caring  for  starving  women.  At  certain  periods  with 
money  collected  in  America,  we  have  been  feeding  10,000,000 
people,  but  it  is  true  we  have  neglected  to  help  the  profes- 
sional men.  The  work  that  you  dentists  are  going  to  undertake 
is  admirable,  and  if  other  professions  would  do  the  same,  the 
fate  of  the  intellectuals  in  Russia  who  today  are  the  greatest 
sufferers  would  be  different.'^ 

These  are  inspiring  words  from  a  distinguished  man  who 
knows  the  situation.  Mr.  Hoover  has  directed  the  distribu- 
tion in  Russia  of  $60,000,000,  and  this  with  an  additional 
$18,000,000  sent  over  by  the  Jewish  people,  represents  a  grand 
total  from  America  of  $78,000,000. 

But  as  ^Ir.  Hoover  has  said  the  professional  man  has  been 
overlooked.  Thus  it  has  happened  that  men  of  the  highest 
cultural  attainments,  have  with  their  wives  and  children  been 
obliged  to  suffer  deprivation  and  want,  and  in  some  instances 
have  actually  died  of  starvation.  That  this  sad  fate  had  over- 
taken some  of  the  members  of  the  dental  profession  of  Russia 
is  vouched  for  as  reliable  authority. 

When  these  matters  were  brought  to  the  attention  of  the 
Federation  this  body  commissioned  its  Secretary-General, 
Dr.  Aguilar,  of  Madrid,  to  go  to  Russia  and  make  an  investi- 
gation  of   the   existing  condition*^,  and   report  his   findings. 
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This  Ih'  (lid,  and  retunicd  irom  llusnia  to  Madrid  about  a 
month  bci'oro  the  meeting*  of  the  American  Dental  Association 
at  Cleveland.  Coming  to  America,  he;  placed  before  the  Board 
of  Trustees  and  the  House  of  Delegates   of  the  Association 

\''.V  , 

the  facts  as  he  had  ascertained  them.  il(;  found  our  col- 
leagues of  Russia  almost  without  exception  in  actual  want — 
§ome  of  the  distinguished  men  of  former  days  not  even  hav- 
mg  a  shirt  to  cover  their  back. 

More  than  400  letters  have  been  received  by  the  Interna- 
.tional  Dental  Federation  from  Russian  dentists  portraying 
the  most  pitiable  conditions,  and  making  an  appeal  that  would 
rend  the  heart.  Dr.  Aguilar  has  shown  the  editor  and  many 
others  these  letters  and  they  are  of  a  character  to  leave  no 
doubt  as  to  the  deplorable  state  of  affairs.  Their  appeal  is 
unanswerable.  The  dentists  do  not  ask  for  charity.  All  they 
desire  is  the  opportunity  of  earning  a  livelihood. 

As  has  been  said  they  are  without  instruments,  but  the 
government  last  May  receded  sufficiently  from  its  former  posi- 
tion to  grant  permission  to  private  citizens  to  own  property. 
So  these  professional  men  may  own  instruments  if  they  can 
secure  them. 

After  studying  the  matter  in  conjunction  with  other  men 
interested  in  the  situation,  Dr.  Aguilar  found  that  for  fifty 
dollars,  American  money,  a  set  of  instruments  sufficient  to  en- 
able a  dentist  to  pursue  his  calling  might  be  procured.  In  all, 
it  was  estimated  that  fifteen  hundred  sets  were  needed,  and  it 
was  hoped  that  the  dentists  of  the  w^orld  would  see  that  these 
instruments  were  provided.  When  the  American  Dental  Asso- 
ciation learned  these  facts,  it  at  once  decided  that  it  became  the 
urgent  duty  of  its  members  to  raise  its  quota  of  this  amount. 
There  are  approximately  90,000  dentists  in  the  world,  and 
a  little  more  than  30,000  in  the  American  Dental  Association 
— which  would  make  our  pro  rata  five  hundred  sets.  The  House 
of  Delegates  immediately  voted  from  its  treasury  $2,500  thus 
furnishing  fifty  sets.  The  remainder  w^as  provided  for  as 
follows:  One  half  the  income  from  the  Relief  Fund — which 
was  greatly  augmented  this  year  by  a  raise  of  dues  in  accord- 
ance with  a  recommendation  in  President  Buckley's  address 

would  provide  for  one  hundred  sets.  ($5,000.).     There  are 

approximately  two  hundred  delegates,  and  these  delegates 
pledged  themselves  to  raise  from  their  respective  states  a 
sum  equal  to  two  sets  of  instruments  for  each  delegate — mak- 
ing 400  sets.  It  will  thus  be  seen  that  our  Association  has  pro- 
vided for  550  sets — fifty  more  than  its  pro  rata,  for  the  reason 
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that  some  of  the  countries  of  the  world  may  not  be  able  to 
raise  their  full  quota  on  account  of  war  conditions. 

It  is  of  interest  to  note  how  very  prompt  is  the  response 
to  this  appeal  on  the  part  of  some  of  our  societies.  At  the 
regular  monthly  meeting  of  the  Chicago  Dental  Society  held 
on  September  18th,  after  listening  to  a  statement  of  the  con- 
ditions in  Russia  by  Dr.  Aguilar,  the  members  at  once  pledged 
thirty-two  sets  of  instruments,  which  represents  the  allotted 
quota  for  the  entire  state  of  Illinois.  When  the  matter  is 
brought  before  the  members  of  the  down-state  organization 
this  quota  will  undoubtedly  be  greatly  raised,  thus  appreci- 
ably making  up  for  the  discrepancies  in  other  countries 
already  referred  to. 

It  would  hardly  be  fitting  to  close  without  a  special  refer- 
ence to  the  splendid  self-sacrificing  efforts  of  Dr.  Aguilar  in 
this  connection.  He  has  whole-heartedly  devoted  his  time,  en- 
ergy, and  private  means  to  the  furtherance  of  this  great  phil- 
anthropy. While  in  Russia  he  became  so  impressed  with  the 
deplorable  conditions  among  the  members  of  the  profession 
and  their  families,  that  he  and  Mrs.  Aguilar — who  accompan- 
ied liim — gave  away  nearly  everything  they  had,  and  arrived 
in  Paris  with  only  the  clothes  they  w^ere  wearing,  and  seven- 
teen francs  in  money.  He  has  also  sent  out  of  his  own 
private  funds  many  sets  of  instruments  to  Russia  and  has  the 
official  receipt  to  show  that  they  reached  their  destination 
safely. 

It  should  be  said  in  this  connection  that  the  Russian  Gov- 
ernment has  guaranteed  the  safe  delivery  of  every  set  of 
instruments,  and  has  promised  to  transport  them  free  of  cost, 
and  without  duty.  The  Federation  keeps  a  close  check  on 
every  shipment,  and  the  cars  containing  the  instruments  are 
securely  sealed  by  the  proper  official,  and  not  opened  till  the 
instruments  are  delivered  to  the  dentists  to  whom  they  are 
consigned. 

If  there  was  ever  an  appeal  to  the  dentists  of  the  world 
which  merited  consideration,  this  is  one.  The  International 
Dental  Federation  in  undertaking  this  work  is  merely  giving 
expression  to  one  phase  of  its  true  function,  and  the  fruition 
of  this  philanthropic  movement  will  mean  greater  confrater- 
nity among  the  men  practicing  dentistry  in  every  quarter  of 
the  globe. 
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Rules  Governing  the  Admission  of  Proprietary 
Articles  to  the  Book  "New  and  Unofficial 

Remedies" 

Definition  of  Proprietary  Articles — The  term,  '^pro- 
prietary article/'  in  this  place  shall  mean  any  chemical,  dru^ 
or  similar  preparation  used  in  the  treatment  of  diseases,  if 
such  article  is  protected  against  free  competition,  as  to  name, 
product,  composition  or  process  of  manufacture  by  secrecy, 
patent,  copyright,  or  in  any  other  manner. 

Rule  1. — Composition — No  article  will  be  accepted  for 
inclusion  in  the  book  New  and  Nonofficial  Remedies  or  retain- 
ed therein  unless  its  composition  be  furnished  to  the  Council 
for  publication.  For  simple  substances  the  scientific  name 
and  the  chemical  formula,  rational  or  structural  if  known, 
should  be  supplied.  For  mixtures  the  amount  of  each  active 
medicinal  ingredient  in  a  given  quantity  of  the  articles  must 
be  stated.  The  general  composition  of  the  vehicle,  its  alco- 
holic percentage,  and  the  identity  of  the  preservatives,  must 
be  furnished. 

Rule  2. — Identification. — No  article  will  be  accepted  or 
retained  unless  suitable  tests  for  determining  its  composition 
are  furnished  to  the  Council.  In  the  case  of  chemical  com- 
pounds these  shall  consist  of  tests  for  identity  and  purity.  In 
the  case  of  mixtures,  methods  shall  be  furnished  for  deter- 
mining the  amount  and  active  strength  of  the  potent  ingre- 
dients if  practicable. 

Rule  3. — Direct  Advertising. — No  article  that  is  adver- 
tised to  the  public  will  be  accepted  or  retained;  but  this  rule 
shall  not  apply:  ^a)  to  disinfectants,  germicides  and  antisep- 
tics, provided  that  the  advertising  be  limited  to  conservative 
recommendations  for  their  use  as  prophylactic  applications 
to  superficial  cuts  and  abrasions  of  the  skin  and  to  the  mucous 
surfaces  of  the  mouth,  pharynx  and  nose  (but  not  to  those 
of  the  eye,  and  the  gastro-intestinal  and  genito-urinary  tracts) 
and  provided  they  are  not  advertised  as  curative  agents  (see 
comments  to  Rule  3) ;  (b)  to  nonmedicinal  food  preparations, 
except  when  advertised  in  an  objectionable  manner. 

Rule  4. — Indirect  Advertising. — No  article  wdll  be  ac- 
cepted or  retained  if  the  label,  package  or  circular  accompany- 
ing the  package  contains  the  names  of  diseases  in  the  treatment 
of  which  the  article  is  said  to  be  indicated.  The  therapeutic 
indications  and  properties  may  be  stated,  provided  such  state- 
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ments  do  not  suggest  self-medication.  Dosage  may  be  indi- 
cated. (This  rule  shall  not  apply  to  remedies  with  which 
self-medication  is  altogether  im[)robable,  to  Vaccines  and 
antitoxins,  or  to  directions  for  administering  or  applying 
remedies  wliere  similar  innnediate,  heroic  treatment  is  indi- 
cated.) 

Rule  5. — False  Claims  as  to  Origin — No  article  will  be 
accepted  or  retained  concerning  which  the  manufacturer  or 
his  agents  ake  false  or  misleading  statements  as  to  source, 
raw  material  from  which  made,  or  method  of  collection  or 
preparation. 

Ride  6. — Unwarranted  Therapeutic  Claims. — No  article 
will  be  accepted  or  retained  concerning  which  the  manufactur- 
er or  his  agents  make  unwarranted,  exaggerated  or  misleading 
statements  as  to  the  therapeutic  value. 

Ride  7. — Poisonous  Substances.^TIic  principal  label  on 
an  article  containing  ''poisonous"  or  ''potent"  substances 
must  state  plainly  the  amount  of  each  of  such  ingredients 
in  a  given  quantity  of  the  product. 

Ride  8. — Objectionable  Names. — Proprietary  names  for 
medicinal  articles  will  be  recognized  only  when  the  Council 
shall  deem  the  use  of  such  exclusive  names  to  be  in  the 
interest  of  public  welfare.  Names  which  are  misleading  or 
which  suggest  diseases,  pathological  conditions  or  therapeutic 
indications  will  be  not  recognized  (the  provision  against 
therapeutically  suggestive  names  does  not  apply  to  serums, 
vaccines  and  antitoxins,  or  to  foods).  In  the  case  of  pharma- 
ceutical preparations  or  mixtures,  the  name  must  be  so  framed 
as  to  indicate  the  most  potent  ingredients. 

Rule  9. — Patented  Products  and  Protected  Names — If 
the  article  is  patented — either  process  or  product,  or  both — 
the  number  of  such  patent  or  patents  must  be  furnished  to 
the  Council.  Furthermore,  if  the  name  of  an  article  is  regis- 
tered, or  the  label  copyrighted,  the  registration  (trademark) 
number  and  a  copy  oi  the  i)rotected  label  should  be  furnished 
the  Council.  In  case  of  registration  in  foreign  countries  the 
name  under  which  the  article  is  registered  should  be  supplied. 

Ride  10. — Unscientific  and  Useless  Articles — No  arti- 
cle will  be  accepted  or  retained  which,  because  of  its  unscien- 
tific composition,  is  useless  or  inimical  to  the  best  interests 
of  the  public  or  of  the  medical  profession. 

(Explanation  of  rnks  will  be  continued  next  month) 
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Hamilton  Dental  Society 

The  officers  of  the  JJamilton  Dental  Society  are  as  foHows : 
Past  president,  Dr.  W.  G.  Thompson;  president,  Dr.  R.  N. 
Berry,  M.L.A.;  secretary,  Dr.  11.  L.  Field;  treasurer.  Dr. 
Arthur  Poag. 

The  following  sub-committees  were  appointed  by  the 
executive : 

Program — Dr.  J.  N.  Stewart,  chairman;  Dr.  A.  V.  Lester, 
Dr.  J.  H.  Scott  and  Dr.  G-  W.  Everett.  ^ 

Entertainment — Dr.  J.  E.  Johnston,  chairman;  Dr.  F.  P. 
Moore,  Dr.  H.  A.  Robertson,  Dr.  F.  L.  Williamson  and  Dr.  W.  d 
G.  Thompson. 

Archivists — Dr.  W.  J.  McEwan  and  Dr.  W.  H.  McLaugh-  4 
lin.  I 

Publicity — Dr.  W.  G.  Thompson,  Dr.  F.  P.  Moore  and  * 
Dr.  F.  L.  Williamson. 

Auditors— Dr.  W.  Mitchell  and  Dr.  AV.  D.  Clark. 


49  D.  S.  C.  Programme 

October  3rd — ^' Drugs  Used  in  Dentistry/'  S.  M.  Rich- 
ardson.   Host :  H.  G.  BEAN 

October  31st— "Exodontia"  H.  A.  Hartford.  Host:  S. 
M.  RICHARDSON. 

November  28th — "Business  Management  "  A.  M.  Hord. 
''Taking  the  Bite  for  Full  Dentures.''  B.  M.  Ott.  Host:  A. 
M.  HORD. 

January  16th — ''Periclasia."  S-  S.  Crouch.  Host:  R. 
M.  WATSON. 

February  13th — "Diet.''  L.  D.  Drew-Brook.  ** Anaes- 
thesia." R.  M.  Watson.    Host:  J.  J.  LA  VINE. 

March  12th— "Operative  Procedures."  W.  L.  Hugill. 
Host:  L.  D.  DREW-BROOK. 

April  9th — Clinic  "Preventative  Orthodontia."  H.  G- 
Bean.     Host:  H.  G.  BEAN. 

April  30th — "Crown  and  Bridge."  J.  J.  Lavine.  Host: 
B.  M.  OTT. 
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Patent  Medicines,    Proprietary  Medicines 

The  American  Medical  Association,  through  its  officers 
and  publications  during  the  past  fifteen  or  twenty  years,  has 
done  a  great  deal  to  protect  the  public  against  foolish  and 
unwarranted  self-drugging.  Many  anti-drug  cults  have  as- 
sisted in  hindering  the  excessive  use  of  medicines.  Along 
with  self  treatment,  come  many  publications  of  books  styled 
''Every  man  his  own  doctor,''  ''Cure  yourself,"  etc.  The 
general  practitioner  of  medicine  has  for  centuries  prescribed 
drugs  for  the  treatment  of  every  ailment,  so  it  is  little  wonder 
that  public  faith  in  the  efficacy  of  drugs  should  be  unlimited. 
Many  people  believe  that  there  is  to  be  found  in  nature  a 
drug  to  cure  every  disease. 

The  American  Medical  Association  through  its  propa- 
ganda is  only  now  undoing  the  one-sided  teachings  of  the 
medical  man  for  these  hundreds  of  years.  It  was  quite  nat- 
ural for  a  commercialism-inclined  student  or  physician  to  re- 
cognize the  fact  that  hundreds  of  people  might  be  treated  with 
a  certain  remedy  made  in  a  large  factory  as  well  as  in  the 
back  office  of  a  physician.  The  so-called  high-class  physicians 
in  hospitals  and  army  officers  have  for  years  prescribed  by 
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numbers  and  not  for  dhseaso,  or  in  other  words  the  same 
prescription  would  suit  liundreds  ot*  patients.  This  beinj^: 
true,  then  the  manufacturer  has  ^one  out  to  prescribe,  leav- 
ing- the  [)atient  to  make  the  diagnosis.  Proprietary  remedies 
have  had  a  wonderful  vo^e  in  America  for  the  past  twenty- 
five  or  more  years.  Millions  of  dollars  have  been  spent  an- 
nually in  their  manufacture.  The  patented  name  of  one  medi- 
cine alone  has  been  sold  for  ten  million  dollars. 

Sir  William  Osier  was  the  first  among  the  regular  pli\'- 
sicians  to  say  that  very  few  diseases  are  at  all  influenced  by 
the  administration  of  drugs.  In  recent  years,  new  methods 
of  treatment  and  new  drugs,  if  they  might  be  called  such, 
are  being  discovered  which  prevent  or  cure  disease.  As  a 
matter  of  fact,  there  are  not  a  dozen  diseases  which  can  be 
actually  prevented  or  cured  by  any  known  drug. 

In  this  issue  we  are  publishing  the  rules  of  the  Council 
of  Pharmacy  and  Chemistry  on  proprietary  medicines.  In 
the  light  of  the  attitude  of  dental  manufacturers  and  the 
dental  profession  towards  such  matters,  these  rules  make 
interesting  reading.  What  is  still  more  interesting  is  a  study 
of  the  reports  of  the  Council  on  many  of  the  supposedly 
ethical  remedies  prescribed  by  physicians  and  dentists.  This 
is  what  the  report  says  of  campho-phonique  powder:  "Over 
90  per  cent,  of  it  is  inert  absorbent  talcum-like  material. 
There  is  enough  camphor  and  phenol  to  give  the  powder  an 
odor.  It  is  a  patent  medicine."  A  patent  medicine  is  adver- 
tised and  sold  to  the  public  while  a  proprietary  medicine  is 
advertised  to  the  physician.  In  many  cases  a  medicine  is 
advertised  to  the  physician  long  enough  to  get  a  good  line 
of  testimonials  and  then  it  is  advertised  to  the  public. 

There  is  apparently  no  move  in  the  dental  profession  to 
meet  the  situation  of  the  proprietary  or  patent  medicine 
question.  Every  month  sees  a  new  remedy  or  treatment 
advertised  to  cure  periodontal  disease  or  focal  infection. 
Next  to  the  preacher  and  the  physician,  the  dentist  is  the 
most  easily  exploited  by  commercial  fakers.  And  unfortun- 
ately he  falls  for  the  high-up  faker  in  his  own  calling  quite 
as  readily  as  for  those  outside.  He  is  proud  to  be  one  of 
ten  or  a  hundred  to  report  favorably  on  a  new  medicine  or 
treatment. 
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Published  Formula  Incorrect 

Again  and  again  dentists  have  said  that  druggists  have 
not  been  able  to  make  up  campho-phonique  like  what  can 
be  bought  from  the  Campho-Phonique  Company  of  St.  Louis. 
Through  a  committee  appointed  to  investigate  i)roprietary 
remedies,  it  was  discovered  that  the  formula  published  by 
the  company  and  that  contained  in  all  the  books  on  pharmacy 
was  not  the  one  used  by  the  manufacturers.  It  is  claimed  to 
contain  51%  of  camphor  and  49%  of  phenol,  while  as  a  matter 
of  fact  it  should  be  20%  phenol,  40%  camphor  and 
40%  petroleum  oil.  The  addition  of  the  oil  makes  all  the 
difference  in  the  world  in  the  eff'ect  when  applied  to  an  a])rad- 
ed  skin  or  mucous  membrane.  It  seems  that  campho-phoni(|ue 
can  not  be  purcliased  in  the  regular  Canadian  drug  store. 


The  Radiographer 

The  X-ray  machine  has  played  a  very  great  part  in  dis- 
closing oral  foci  of  infection,  so  I  will  conclude  with  a  word 
about  the  radiographer.  Frequently  he  is  accused  of  being 
obsessed  with  the  idea  of  focal  infection  and  of  ruthlessly 
condemning  functional  teeth.  The  X-ra}'  machine  and  the 
oral  focal  infection  theory  have  been  exploited  by  the  char- 
latan. What  new  invention  or  idea  has  not?  Let  me,  how- 
ever, give  you  this  thought.  The  X-ray  machine  has  been 
used  for  dental  purposes  only  for  a  few  years.  The  fault}' 
dentistry  and  unsuspected  pathological  conditions  have  been 
accumulating  for  thirty  years  past.  Perhaps  then  it  is  not 
so  surprising  that  many  teeth  liave  been  condemned. 

— E.  S.  Pe)i)n/(i(ih\ 


Editorial  Notes 

Synthetic  anaesthetic  drugs  appear  to  be  less  toxic  on 
higher  animals  than  cocaine  or  holocaine.  Cocaine  is  more 
variable  in  action  than  novocaine  or  butyn.  Pituitary  solu- 
tion is  recommended  as  an  efficient  antidote  for  cocaine, 
novocaine  or  butyn  poisoning. 

Dentists  often  see  the  beginnings  of  cancer  on  the  face 
and  about  the  mouth  before  the  physician.  They  should  tell 
such  people  that  radium  has  brought  i  elief  to  hundreds. 
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Oil  of  tui7)entiiie  is  an  erticiont  remedy  to  .sto]j  excessive 
hjpmorrhage  from  a  root  socket.  The  <^"auze  containijij^-  the 
turpeiitiiKi  should  not  be  packed  tightly  into  the  socket  hut 
carried  clearly  to  the  bottom. 

The  author  of  Gray's  Anatomy  comi)leted  this  wonderful 
work  before  he  was  thirty-five  years  of  age  and  unfortunately 
died  of  smallpox  at  the  early  age  of  thirty-eight. 

Baillire,  Tindall  and  Cox,  London,  Eng.,  have  recently 
published  a  list  of  works  on  dentistry  and  dental  periodicals- 
There  is  no  recognition  of  students'  dental  publications.  How- 
ever, the  list  is  a  valuable  one  for  reference. 

At  the  ninth  annual  convention  of  the  Women's  Insti- 
tute of  Eastern  Ontario,  a  strong  resolution  was  passed  for 
the  provision  of  proper  dental  serivce  for  rural  districts  at 
moderate  cost  and  a  request  that  the  government  assist  in 
such  an  undertaking. 

Miss  Martha  Law  has  been  appointed  to  the  dental  staff 
of  the  public  schools  of  Toronto  on  full  time  service.  The 
policy  of  full  time  service  will  be  gradually  carried  out. 

The  annual  outing  was  held  recently  at  Simcoe,  Ontario, 
under  the  auspices  of  the  dentists  of  No.  5  District.  The  day 
was  spent  in  golf,  bowling  and  sight-seeing.  Dr.  W.  M.  Mc- 
Guire  won  the  golf  trophy,  with  Dr.  Tovell  second,  and  W. 
Burnett  the  bowling  trophy.  Those  present  at  the  tourney 
were :  Drs.  Carl.  T.  Moyle,  T.  J.  Wentworth,  G.  A.  Wilcox, 
J.  E.  Amos,  E.  Hart,  and  D.  Russell,  of  Brantford;  C  Mc- 
Kenna,  H.  A.  J.  Thompson  and  J.  W.  Brent,  of  Toronto; 
C.  A.  Thompson,  R.  L.  Revell,  V.  Leroy  Heath,  L.  A.  Staples, 
A.  W^.  Wilson,  Norman  Douglas  and  J.  J.  Brown,  of  Wood- 
stock; J.  S.  Spellman,  R.  0.  Wynn,  W.  B.  Shantz,  and  H.  G. 
MacDonell,  of  Kitchener;  T.  T.  Campbell,  L.  M.  Winter  and 
W.  0.  Bennetto,  of  Guelph;  M.  H.  Hagey  and  V.  H.  Renwick, 
of  Preston;  A.  R.  Poag  and  J.  H.  Moore,  of  Hamilton;  Wm. 
M.  McGuire,  Geo.  E.  McGuire,  A.  T.  Sihler,  G-  E.  Crysler, 
Lee  F.  Culver  and  Clarence  Brady,  of  Simcoe. 

The  British  Columbia  Legislature  sent  Dr.  Moore  of 
Vancouver  into  Sayward  Valley  to  care  for  the  teeth  of  the 
children,  and  while  the  doctor  was  there  he  attended  many  of 
the  adults  of  the  valley. 
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Dr.  A.  B.  Lehr  of  St.  John's,  Newfoundland,  died  at 
Southcott  Hospital  on  July  IGtli.  Dr.  Lehr  had  practised  on 
the  island  for  over  forty  years. 

Officers  of  the  New  Brunswick  Dental  Society  are :  Presi- 
dent, Dr.  W.  L.  Gillespie,  Vice  President,  Dr.  Vaughan;  Sec- 
retary, F.  A.  Godsoe,  St.  John. 

Mr.  William  Poison,  a  mechanical  dentist,  Toronto,  died 
suddenly  in  his  motor  car,  November  1st. 

The  place  of  dental  surgery  in  regard  to  general  health 
was  discussed  recently  at  a  meeting  of  300  physicians  and 
dentists  of  London  District,  who  met  under  the  auspices  of 
the  AVestern  Ontario  Academy  of  Medicine.  The  chief  speak- 
ers were:  Dr.  F.  G.  Banting  of  insulin  fame;  Dr.  Weston  A. 
Price,  Head  of  the  United  States  National  Bureau  of  Dental 
Research,  and  Dr.  C.  S.  Wright  of  Toronto. 

Dr.  C.  K.  Bird,  St.  Paul,  addressed  the  Academy  of 
Dentistry,  Hamilton,  on  '^The  reasons  for  and  the  technique 
for  balanced  occlusion  in  fixed  restorations.'^ 

The  next  annual  meeting  of  the  American  Dental  Asso- 
ciation will  be  held  in  Dallas,  Texas,  November  10th  to  14th, 
1924. 

'^The  next  Annual  meeting  of  the  Kentucky  State  Dental 
Association  will  be  held  in  Louisville,  Kentucky,  April  7-8-9- 
10,  1924.  Headquarters  at  Seelbach  Hotel.  A  program  of 
unusual  interest  is  being  arranged. '^ 

Signed,  N.  B.  Smith,  President ;  Wm.  M.  Randall,  Secret- 
ary, 1035  So.  Second  St.,  Louisville,  Ky. ;  Geo.  H.  Means, 
Editor  of  Program  and  Master  of  Exhibits,  1380  Bardstown 
Road,  Louisville,  Ky. ;  R.  L.  Sprau,  Chairman  of  Executive 
Committee,  968  Baxter  Ave.,  Louisville,  Ky. 

There  are  260  less  students  in  Royal  College  of  Dental 
this  year  than  last.    The  chief  diiference  is  in  the  final  year. 

Drs.  Kennedy  and  Mason  whose  offices  have  been  on  the 
corner  of  College  and  Yonge  Streets  for  over  twenty  years, 
have  moved  to  the  new  Physicians'  and  Surgeons'  Building, 
86  Bloor  St.  West,  Toronto. 

Cavity  preparation  is  at  the  foundation  of  filling  teeth. 
Poor  cavity  formation  means  poor  fillings.  The  time  si)ent 
in  cavity  formation  is  short  or  long  very  largely  l)ecause  tlie 
operation  follows  a  recognized  plan  or  not. 
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Obituary 

'I'Ir-  death  of  J)r.  S.  J.  Burns,  dentist  of  Regina,  occui-red 
last  month  in  Rochester.  Death  followed  an  opeiation  for 
stomach  tronhle  from  wliicli  Dr.  Burns  had  been  suffering 
for  a  number  of  years.    He  was  a  man  in  the  early  forties. 

The  deceased  is  survived  by  a  widow  and  a  brother  in 
Winnipeg.  The  remains  were  shipped  to  Regina  for  inter- 
ment. 

Dr.  Burns  w^ent  to  Regina  from  Cape  Breton  nine  or  ten 
years  ago.  He  was  a  native  of  Newfoundland.  He  was  student 
for  a  year  or  two  with  Dr.  W.  D.  Cowan  and  opened  an  office 
in  Regina  some  five  or  six  years -ago.  He  studied  dentistry 
at  Philadelphia  and  subsequently  graduated  from  the  Univer- 
sity of  Saskatchewan. 

Dr.  Burns  had  been  unwell  for  a  number  of  years  and 
was  operated  on  several  times.  He  went  to  Rochester  for  an- 
other operation  and  in  response  to  a  wire  stating  that  he  was 
dangerously  ill,  Mrs.  Burns  left  for  Rochester,  but  while  on 
the  train  she  received  a  telegram  notifying  her  of  his  death. 


HALF-PARTNERSHIP  in  an  old  established  London  (West  End)  Dental 
practice  offered  to  a  really  first  class  operator  with  capital.  Receipts 
£3,500  per  annum.  Canadian  with  registrable  degrees  preferred. 
Apply  2107,  The  Dental  Mfg.,  Co.,  Ltd.,  17  Newman  St.,  London, 
W.l,   England. 


FOR  SALE — Complete  Dental  Equipment  in  old  established  office.  Price 
$500.00.  Office  rent  very  reasonable.  Apply  to  C.  E.  Klotz,  84  St. 
Paul  Street,  St.  Catharines,  Ont. 


FOR  SALE — In  London,  contents  of  one  of  the  best  equipped  dental 
offices.  Best  location,  old  established.  Address  A. B.C.  C/o  Ash- 
Temple  Co.,  London,  Ontario. 


TO  RENT — Office  to  rent  for  dentist.  Attractive  location.  Three  medical 
doctors  in  same  building.  345  Church  St.,  Toronto,  (Corner  Gerrard 
St.).  Apply  Janitor. 
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Suggestion  for  the  Improvement  of  Full 
Denture  Prosthesis 

Walter  F,  Chappelle,  D.D.8.,  Buffalo,  N,Y. 

(Read   before   the  Academy   of  Dentistry,   Toronto,   October,   1923). 

Success  in  full  denture  prosthesis  depends  upon  a  con- 
ception of  the  term  ^'denture  service"  in  its  broadest  sense. 
Individual  skill  mental  and  physical  are  the  real  factors. 
Technics  and  articulators  are  secondary.  For  real  success 
you  can  neglect  none  of  the  following:  (1)  An  estimate  of  the 
patients  character  and  mental  attitude,  and  the  ability  to 
change  the  latter  if  necessary.  (2)  A  study  of  the  physical 
conditions  to  be  utilized  or  overcome.  (3)  An  estimate  of 
the  cost  of  completing  the  dentures  and  service,  based  upon 
time  and  materials  required.  (4)  The  proper  sales  talk  to 
impress  the  patient  with  the  value  of  your  services,  without 
overselling  them.  (5)  Careful  planning  and  execution  of 
the  dentures.  (You  should  have  a  mental  picture  of  the 
esthetics  desired  and  the  type  of  dentures  required  before  you 
start  the  work  and  in  addition  should  have  a  catalogue  of  all 
your  former  troubles  and  successes  filed  away  mentally  for 
use  as  it  may  apply  to  the  case  in  hand.  A  little  training 
will  make  you  quickly  grasp  the  temperament,  character, 
mental  attitude,  muscle  development,  and  action,  ridge  con- 
ditions 'and  relationship,  and  mandibular  movements  of  your 
patients).  (6)  A  careful  checkup  of  the  articulation,  stability, 
and  peripheral  seal  at  time  of  placing  in  the  mouth,  especially 
for  the  patients  living  a  distance  from  our  offices.  (7)  Brief, 
but  comprehensive  instructions.  (8)  Another  appointment 
soon  enough  so  that  you  can  give  relief  before  discomfort 
becomes  annoying  or  bad  habits  are  learned.  (9)  Other 
appointments  as  needed  to  keep  proper  check  on  the  patient 
and  dentures  so  as  to  keep  her  co-operation  and  confidence. 
(10)  A  definite  method  of  locating  errors  and  the  correction  of 
minor  errors  easily.  (11)  A  definite  business  policy  and  method 
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of  payment  of  foes.  All  the  above  are  essential  to  success. 
In  [)r()portion  as  you  neglect  any  of  the  above  you  are  courting 
failure. 

llow  many  of  us  do  all  this?  Is  it  any  wonder  we  do  not 
get  results?  Some  of  us  seek  to  make  j)sychology  a  cloak 
for  poor  work,  others  to  make  articulators  accomplish  every- 
thing, others  fail  in  giving  the  service  and  co-operation  after 
the  completion  of  the  work  and  some  try  to  make  impressions 
and  central  occlusion  'accomplish  wonders. 

Does  this  make  it  clear  to  you,  why  I  say  articulation 
technic  and  articulators  are  secondary  to  individual  skill,  men- 
tal and  physical.  Mental  skill  is  by  far  the  greatest  factor. 
Does  it  not  seem  inconsistent  to  buy  an  articulator  and  study 
technics  as  the  first  step  to  success  and  I  do  not  regret  all  the 
courses  I  have  taken,  and  the  time  I  have  spent  in  study.  I 
wish  I  could  have  time  for  very  many  more,  but  most  of  us 
have  not  the  time  and  money  or  the  perseverance  to  do  it  and 
hence  I  am  convinced  the  general  practitioner  should  start  with 
the  different  phases  and  articulators  in  their  proper  place. 
The  instrument  you  are  using  may  be  ideal  for  you,  if  you 
know  how  to  get  the  best  out  of  it. 

To  present  the  foregoing  in  a  different  light,  dentures 
are  made  with  reasonable  success  on  all  articulators,  while 
less  skilled  operators  fail  with  the  same  instruments.  It  is  in- 
dividual skill  that  makes  success  possible.  Oareful  atten- 
tion to  every  detail  of  complete  denture  service  plus  intelli- 
gent careful  choice  of  and  use  of  an  articulator  gives  ideal  re- 
sults. A  degree  of  success  does  not  mean  that  the  ultimate 
has  been  reached.  An  intrument  suitable  for  one  operator 
may  be  unsuited  for  another.  Just  as  a  cheap  universal  camera 
is  best  suited  for  an  unskilled  photographer  while  a  complex 
expensive  camera  will  accompish  wonderful  results  for  an  ex- 
pert, so  the  dentist  must  choose  an  articulator  wisely.  Don't 
buy  an  expensive  articulator  unless  you  will  learn  to  use  it 
properly.  I  have  seen  adaptable  articulators  used  without  a 
facebow,  and  with  carelessly  obtained  bites  and  later  followed 
with  badly  worn  flasks  and  careless  vulcanization  and  dam- 
aging polishing. 

As  a  suggestion  for  the  man  who  has  the  time  and  inter- 
est, a  comparative  study  of  articulators  and  technics  will  be 
very  instructive  and  interesting.  For  instance  the  placing 
of  a  V-shaped  tilted  adjustable  incisor  guide  on  an  adjustable 
articulator  will  give  steeper  cusps  than  usually  obtained  with 
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a  Hall  articulator  and  the  cusps  will  coordinate  with  the  con- 
dyle paths  if  you  desire  coordinated  cusps.  In  other  words 
cusps  can  be  made  as  steep  as  desired  and  still  coordinate 
with  given  condyle  paths.  Steej^  cusps  do  not  have  to  be  en- 
tirely arbitrary  or  have  to  be  made  on  an  arbitrary  articu- 
lator, but  deep  cusps  do  require  readjustment  of  mandibular 
movements  to  the  narrower  limits  laterally  of  the  steep  cusps, 
and  this  is  sometimes  desirable.  For  instance  patients  hav- 
ing a  wide  triturating  mandibular  motion  with  severe  biting 
stress  and  poor  ridges,  which  would  result  in  instability  later- 
ally can  'be  more  readily  forced  to  discontinue  and  assume 
more  of  a  chop  bite  by  a  radical  change  to  extremely  liigh 
cusps.  If  they  will  accommodate  themselves  to  the  high  cusps, 
success  results;  if  they  will  not  or  cannot  do  so  the  high  cusps 
are  a  failure.  Personally  I  cannot  see  any  reason  for  an  en- 
tirely arbitrary  high  cusp  except  as  an  expedient.  The  use  of 
grinding  material  in  the  mouth  at  times  by  the  advocates  of 
arbitrary  high  cusps  even  to  a  limited  extent  is  proof  to  my 
mind  that  coordination  of  all  high  cusps  would  accomplish 
better  results. 

The  practice  of  full  denture  prosthesis  is  one  of  the  most 
difficult  branches  of  dentistry  to  follow.  Varying  ability  of 
the  dentist,  varying  adaptability  of  the  patient  mentally  and 
physically  and  improper  education  of  the  public  as  to  what  to 
expect  and  the  value  of  denture  service,  are  responsible.  It  is 
one  of  the  purposes  of  this  paper  to  suggest  remedies  for  this 
condition  which  each  may  develop  to  suit  his  own  practice. 
There  is  no  doubt  but  what  we  are  resiponsible  and  it  is  up  to 
us  to  change  things.  No  business  man  with  a  product  as  es- 
sential as  ours  would  let  the  buyers  dictate  the  terms  under 
which  they  would  buy  the  product.  In  most  other  lines  of 
human  endeavor  where  definite  standardization  is  impossible 
we  pay  for  the  best  efforts  of  the  operator,  regardless  of  the 
degree  of  success  obtained.  Physicians,  lawyers,  and  even 
the  man  who  repairs  your  auto  are  paid  wdthout  any  guaran- 
tee that  their  services  are  up  to  the  peculiar  degree  of  success 
the  buyer  of  their  services  may  correctly  or  erroneously  ex- 
pect. The  principle  that  success  is  often  a  relative  term 
depending  upon  the  skill  of  the  operator  and  the  a(hipta])ility 
of  the  patient  does  not  enter  in  to  the  bargain.  We  have 
failed  in  that  we  have  been  content  to  sell  dentures  instead  of 
our  services  and  skill. 

We  do  not  try  to  educate  our  patients.  If  grandma  or 
Mrs.     Jones     is     held     up     by     a     patient     as     a    shining 
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example  of  what  has  bcKTi  accomplished  by  someone 
else  especially  after  ten  years'  use  you  are  pretty 
safe  in  gettini^i^  that  patient  in  and  putting  her 
to  the  test  with  cotton  rolls  or  pine  sticks.  You  will  usually 
find  them  chewing  in  one  spot  only  or  on  two  sides  at  once  or 
biting  very  lightly  as  shown  by  relative  dents  in  pine  sticks 
or  playing  some  other  of  the  many  tricks  possible.  Very  often 
you  will  find  no  stability  at  all.  If  results  are  ideal  you  will 
usually  find  conditions  ideal. 

Since  a  denture  is  not  a  finished  product  when  first  plac- 
ed in  the  mouth  and  each  case  is  a  separate  problem  requir- 
ing individual  treatment  and  each  subject  to  the  adaptability 
of  the  patient,  a  system  of  prognosis  and  analysis  using  Dr. 
Gillis  's  chart  is  very  valuable  as  a  practical  means  to  locating 
the  cause  of  unfavorable  results.  For  the  location  of  errors 
and  their  correction  immediately  and  in  a  simple  way  if  not 
too  severe  I  suggest  a  correction  technic  which  has  been  a 
great  help  to  me.  I  feel  that  this  correction  chart  and  technic 
not  only  saves  time  and  annoyance  but  that  its  use  makes  Dr. 
Gillis 's  chart  more  reliable  and  that  they  are  the  most  valu- 
able means  at  your  disposal  of  checking  up  on  your  w^ork  and 
turning  your  troubles  into  assets.  Most  of  us  are  like  the 
tailor  who  can  cut  new  suits  but  when  some  suits  fail  to  fit 
he  cannot  tell  the  reason  why.  Our  failures  make  us  lose  con- 
fidence when  if  we  could  locate  their  causes  and  correct  them 
readily  they  would  make  us  gain  in  confidence.  We  all  have 
our  faults  and  if  after  six  months  of  effort  we  can  look  back 
over  our  charts  and  see  that  we  have  overcome  certain  errors 
and  improved  our  technic  by  the  adoption  of  changes  in 
procedure  then  we  can  feel  we  are  on  the  right  road,  but  if 
we  cannot  see  that  improvement  we  must  analyze  the  progne- 
analysis  chart  and  see  where  the  trouble  lies.  If  in  the  first 
column  we  either  do  not  judge  our  patients  mental  condition 
or  we  do  not  use  the  psychology  to  improve  it,  or  we  may 
improve  it  too  much  and  not  be  able  to  live  up  to  the  picture 
we  paint.  If  in  the  second  column  we  do  not  understand  diag- 
nosis of  physical  conditions  and  how  to  utilize  or  overcome 
what  we  find,  and  columns  one  and  two  under  function  will 
suffer.  If  in  the  first  column  under  structure  we  need  to  make 
a  study  of  facial  harmony  and  tooth  form,  shade,  etc.  And 
so  passing  on  over  the  other  columns  you  will  be  surprised  to 
see  how  often  fees  and  failure  to  get  cash  is  the  cause  of  the 
trouble.  Failure  to  get  cash  when  dentures  are  placed  in  the 
mouth  and  better  still  one  half  when   dentures    are    started 
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shows  lack  of  confidence  and  if  you  do  not  have  confidence 
you  are  starting*  under  a  big-  handicap.  Since  so  much  in  den- 
ture service  depends  upon  conditions  in  the  patient's  mouth 
and  the  cooperation  of  the  patient  it  is  essential  that  active 
cooperation  is  obtained  from  the  patient,  which  is  only  possible 
in  many  instances  when  a  payment  has  been  obtained.  Illness 
or  business  may  prevent  other  patients  from  giving  you  the 
time  to  make  the  necessary  minor  adjustments  and  so  hold  up 
payment.  Many  patients  who  have  no  investment  will  not  take 
the  same  interest. 

There  will  always  be  men  who  will  take  advantage  of  the 
fact  that  they  have  the  money  and  will  not  deliver  the  goods, 
just  as  some  men  will  make  psychology  a  cloak  for  poor  work. 
Such  men  we  have  always  had  with  us  but  that  need  not  pre- 
vent us  from  using  psychology  honestly  as  a  valuable  aid  to 
explain  the  superiority  of  our  services  and  in  helping  the  pa- 
tient to  give  that  valuable  cooperation  so  desirable,  and  so 
with  getting  cash  it  will  work  to  the  advantage  of  both  the 
dentist  and  patient.  The  conscientious  operator  will  always 
enjoy  doing  more  for  the  patient  who  pays  promptly  and 
shows  her  confidence,  than  he  will  for  the  patient  who  with- 
holds payment  to  try  to  force  the  dentist  to  measure  up  to 
some  standard  she  has  decided  upon.  As  for  the  patient  if 
she  has  to  give  up  her  money  beforehand  she  will  be  more  sure 
to  inquire  if  the  prosthodontist  has  the  ability  to  deliver  the 
type  of  work  she  wants.  Too  many  patients  knowing  their 
expectations  are  high  still  choose  the  cheaper  priced  dentures 
because  if  they  pay  nothing  beforehand  they  have  nothing  to 
lose  and  everything  to  gain.  We  can  all  spend  our  time  to 
better  advantage  than  to  work  under  such  a  disadvantage. 

What  I  have  suggested  to  you  may  seen  too  lengthy  and 
detailed  to  appeal  to  the  general  practitioner.  The  keeping 
of  charts  and  the  many  subdivisions  of  the  complete  denture 
service  offered  for  your  consideration  may  seem  like  a  hope- 
less task,  but  I  assure  you  it  is  the  only  logical  way  to  go  about 
improvement.  This  j)lan  or  some  similar  one  which  it  may 
suggest  to  you  will  help  you  to  be  systematic,  consistent  and 
practical  in  your  efforts,  to  be  well  balanced,  to  give  to  each 
phase  of  complete  denture  service  its  true  value.  Some  of 
you  may  not  need  to  keep  charts,  but  can  chart  results  men- 
tally. Others  may  not  have  the  time  to  keep  charts,  but  study 
this  chart  of  Dr.  Gillis's  whether  you  use  it  or  not.  It  will 
help  you  to  get  the  idea  of  di\dding  up  the  various  divisions 


414  DOMINION  DENTAL  JOURNAL 

of  denture  service  for  study.  It  would  pay  all  of  us  to  keep  a 
limited  number  of  cbarts  for  difficult  cases. 

Another  suggestion  for  bettering  your  work  is  to  keep 
one  or  more  almost  hopeless  cases  in  hand  to  send  for  during 
slack  times  for  study  and  improvement.  An  intelligent  per- 
sistent faultfinder  is  a  wonderful  help  in  the  study  of  better 
methods. 

Another  suggestion  is  to  send  for  patients  after  a  lapse 
of  weeks  or  months  and  check  up  for  stability,  esthetics,  and 
efficiency.  You  will  often  be  decidedly  disappointed  at  what 
you  thought  was  quite  satisfactory  at  the  time  of  making. 

This  is  a  different  attitude  from  the  stand  I  have  taken 
before,  as  I  have  been  radically  enthusiastic  over  each  technic 
and  articulator  I  have  studied.  I  have  found  great  improve- 
ment from  each  course  I  have  taken.  They  all  had  merit  and 
I  wish  I  could  have  time  for  very  many  more.  The  study  of 
different  methods  makes  one  more  tolerant  and  broadminded 
and  it  is  possible  to  choose  and  use  an  articulator  more  intel- 
ligently, but  if  one  starts  with  a  study  of  articulation  and  the 
purchase  of  an  articulator  and  stops  there  he  will  place  undue 
stress  upon  that  phase  of  denture  service  and  expect  too  much 
of  it.  They  will  not  cure  all  your  troubles,  nor  will  they  do 
your  thinking  for  you.  You  are  apt  to  be  too  enthusiastic  at 
first  and  too  reactionary  later  to  make  any  further  effort. 
Be  consistent  and  use  good  judgment  and  you  will  have  a 
steady  improvement  that  will  be  lasting  and  make  you  want 
to  improve  indefinitely. 

If  however  after  some  effort  you  find  that  you  are  not 
able  or  do  not  care  to  practice  full  denture  service,  do  not  try, 
or  if  you  are  only  partially  successful  learn  to  know  your 
limitations  and  refer  such  work  to  someone  who  can  handle 
it  better.  Don't  refer  such  patients  after  you  have  wasted 
your  time  and  theirs  in  useless  effort  but  do  so  as  soon  as 
you  diagnose  the  case  as  undesirable.  You  save  your  reputa- 
tion and  any  valuable  hours  you  could  spend  to  better  ad- 
vantage developing  some  other  branch  of  your  practice  or  in 
needed  recreation.  There  is  no  disgrace  in  referring  patients. 
You  can  explain  to  them  that  their  case  is  abnormal  and  make 
them  feel  you  are  doing  them  a  favor.  Consistent  practice  of 
denture  service,  better  business  methods,  and  intelligently 
improved  technic,  together  with  education  of  the  public, 
will  be  a  boon  to  both  patient  and  dentist. 

This  correction  technic  consists  of  a  chart  and  the  use  of 
black  wax  or  red  compound  sticks,  carbon  paper  and  carbor- 
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undum  stones,  and  an  alcohol  mouth  blow  lamp.    The  probable 
cause  of  trouble  is  located  by  questioning-  the  patient  usini»; 
the  oliart  as  a  guide.       For  instance  for  instability,  asking 
the  patient  if  instability  occurs  when  not  using  the  dentures 
for  masticating,  or  when  using  the  anteriors  only,  etc.,  will 
locate  the  group  in  which  the  cause  of  trouble  may  be  looked 
for.      The  items  in  each  group  are  arranged  in  the  order  in 
which  they  are  most  likely  to  cause  trouble.      If  the  trouble 
is  due  to  some  serious  structural  defect  such  as  improper  arch 
form  or  bite  plane  or  other  serious  fault,  it  will  be  necessary 
to  do  some  of  the  work  over  again  but  if  the  cause  is  suspected 
to  be  pressure  on  the  hard  palate  the  remedy  is  to  spread  a 
thin  layer  of  black  carding  wax  over  the  suspected  area,  y)iace 
in  moderately  warm  w^ater  and  return  to  the  mouth  and  test. 
If  the  wax  is  displaced  it  shows  too  close  contact  at  that  point. 
Red  compound  can  also  be  used  if  preferred  but  it  takes 
more  heat.      Black  wax  show^s  trouble  very  readily  if  heated 
in  w^arm  water  until  just  short  of  melting  and  has  the  added 
advantage  of  being  easily  cleaned  off  by  warming  the  denture 
and  wiping  off  with  a  piece  of  cheese  cloth.      The  underside 
of  the  denture  is  oiled  or  soaped  and  some  quick  setting  plaster 
is  run  over  the  surface.      This  is  removed  and  the  surface  is 
scraped  under  the  point  where  the  riding  took  place  as  shown 
by  the  black  wax.      The  plaster  is  replaced  and  the  area  to  be 
depressed  is  warmed  with  the  blow  lamp  carefully  and  pressed 
dowTi  to  the  extent  the  plaster  was  scraped.      Chill  and  try 
out  denture  again  to  see  if  correction  is  sufficient.      Suspected 
excessive  pressure  anywhere  in  the  denture  may  be  similarly 
located  and  corrected,  and  discrepancies  in  contact  as  well. 
After  closing  leaks  or  relieving  pressure  wax  may  again  be 
used  to  check  up  on  the  correction  and  surprising  accuracy  in 
adaptation  may  be  obtained.      Excess  wax  left  on  the  surface 
means  lack  of  contact  and  entire  obliteration  of  wax  showing 
pressure.      An  adjustment  that  will  leave  an  extremely  thin 
even  film  being  ideal. 

Uneven  biting  stress  or  cusp  interference  are  each  de- 
tected by  the  use  of  carbon  paper.  Uneven  biting  stress  is 
sho^^^l  by  black  areas  where  excessive  stress  occurs  and  it  is 
essential  that  hard  pink  wax  sheets  be  placed  between  the 
teeth  of  such  areas,  as  la  certain  amount  of  instability  of  the 
denture  may  occur  under  a  great  discrepancy,  the  extent  of 
which  would  not  show  up  except  through  the  wax  reseating 
the  dentures. 

Poor  cusp  articulation  will  be  disclosed  by  carbon  mark- 
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ings  that  are  uneven  in  blackness  at  different  parts  of  the 
mark.  The  grinding  is  to  be  done  in  the?  same  proportion, 
the  deeper  the  mark  the  greater  the  grinding  needed.  Think 
before  you  grind  and  learn  to  read  carbon  markings  accurate- 
ly.     Much  damage  can  be  done  by  improper  grinding. 

It  is  surprising  what  can  be  done  by  such  simple  methods. 
For  purposes  of  testing  temporarily  it  is  even  possible  to 
move  the  teeth  and  rubber  with  them  to  relieve  striking  the 
anteriors  without  loosening  the  teeth  or  opening  the  rubber. 
This  method  of  relieving  the  hard  palate  and  closing  leaks  is 
a  great  help  in  carrying  patients  with  temporary  dentures 
along  to  save  rebasing  too  often.  The  mastery  of  the  possi- 
bilities of  this  correction  technic  will  overcome  the  lack  of 
confidence  apt  to  result  from  failures,  the  cause  of  which  we 
are  not  certain  and  it  is  »also  a  wonderful  time  saver. 

Instability 

1.  When  not  in  occlusion: 

(1)  Over  extension  of  borders; 

(2)  Leaks; 

(3)  Pressure; 

a.  On  hard  palate; 

b.  On  posterior  spines. 

c.  On  circulation; 

(4)  Anterior  teetli  and  gums  too  full; 

(5)  Failure  to  fill  space  between  tuberosity  and  cheek. 

2.  When  using  anteriors : 

(1)  Hard  foods: 

b.     Uppers  and  lowers. 

a.     Uppers  riding  on  hard  palate. 

(a)  Leaks  at  posterior  border. 

(b)  Poor  balanced  bite. 

(c)  Lack  of  contact  wdth  anterior  ridge. 

(d)  Soft  ridges. 

(e)  Excessive  building  forward  of  the  anterior 
teeth  giving  too  great  leverage. 

(2)  Soft  or  tacky  foods — poor  peripherial  seal  at  the 
anterior  border.       Leak  at  the  frenum. 

3.  When  using  posteriors : 
(1)  Hard  foods: 

a.  Uppers  riding  on  the  hard  palate. 

b.  Uppers  and  lowers. 

(b)  Poor  cust  co-ordination, 
(a)  Poor  balanced  bite. 
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(c)  Lack  of  contact  with  ridge  on  the  same  side. 

(d)  Soft  ridge. 

(e)  Poor  peripherial  seal  on  opposite  side, 
(f )  Teeth  too  far  outside  of  ridge. 

(2)  Soft  foods: 

a.     Leak  on  the  same  side. 
Discomfort 

1.  Soreness: 

(1)  In   the   throat   or  neck — due   to   overexertion   or 
cramped  tongue. 

(2)  Of  the  ridge  tissues. 

a.  At  the  border  of  the  denture. 

(a)  Muscle  impingement. 

(b)  Instability  may  cause  rubbing  usually  op- 
posite! 'excessive  T3iting  stress  but  more 
often  inside  the  denture  over  a  prominence. 

(c)  Sharp  edge  on  denture. 

(d)  Excessive  pressure. 

b.  Inside  of  the  denture. 

(a)  Pressure  from  imperfections  or  sharp  pro- 
cess. 

(b)  Instability  causing  rubbing  on  tuberosity 
or  prominent  process. 

(c)  If  denture  and  ridges  are  smooth,  look  for 
too  great  bite  pressure  if  soreness  is  on 
top  of  the  ridge  and,  if  on  one  side  of  ridge, 
look  for  two  steep  cusps  or  overbite,  caus- 
ing lateral  pressure,  also  riding  on  the 
hard  palate  may  be  a  cause. 

In  the  case  of  partials,  poor  adjustment  of    the    clasps 
cause  soreness  due  to  displacing  saddles. 

2.  Nerve  irritation : 
(1)  Upper: 

a.  Pressure  on  palatine  foramen  &  plexis.    Both  may 

cause  reflex  irritation  in  the  nose. 

b.  Pressure  on  papilla  or  large  rugae. 

c.  Pressure  on  posterior  buccal  region.     May   cause 

reflex  ringing  in  the  ears  or  pain  in  the  temple. 

d.  Too  deep  relief  over  hard  palate. 

(a)  Lower: — Pressure  over  mental  foramen. 

3.  Gaging : 

(1)  Often  due  to  overextension  posteriorly.  Check  up 
by  placing  finger  tip  or  an  instrument  over  sus- 
pected area  and  produce  gaging  before  trimming. 
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Tissue  directly  posterior  to  the  centre  of  the  hard 
palate  is  less  sensitive  than  tissue  on  either  side. 
It  is  curve  the  posterior  border  of  the  denture 
when  necessary  to  ^o  beyond  tlie  hard  palate  and 
escape  sensitive  tissue. 
(2)  More  often  it  is  due  to  poor  contact,  causing  a 
tickling  sensation  at  posterior  border,  ru?>ber  too 
thick  or  posterior  teeth  too  long  and  touching  the 
side  of  the  tongue  where  it  is  often  sensitive,  or  to 
cramping  the  tongue  which  is  held  too  far  back  in 
the  throat  and  stimulates  gaging  in  swallowing. 
Interfekence 

1.  Swallowing: 

(1)  Upper  overextension  posteriorly  causes  congestion 
of  the  soft  palate. 

(2)  Lower  neck  and  tongnie  muscles  lame  from  lingual 
flange  extension. 

(3)  Cramped  tongue  space. 

2.  Speech: 

(1)  Cramped  arch  design. 

(2)  Thickness  or  clumsiness. 

(3)  1st  bicuspids  too  full  lingually. 

(4)  Spaces  between  teeth  or  arches  too  hard  to  close 
off  with  the  tongue. 

(5)  Loss  of  natural  posteriors  some  time  previous  to 
the  lanteriors. 

(6)  Excessive  opening  of  the  bite. 

(7)  Excessively  short  bite, 
bite. 

3.  Laughing: 

(1)  Overextension  interfering  with  muscle  action. 

(2)  Poor  suction. 

4.  Yawning: 

(1)  Riding  on  the   muscles    especially   in   the  buccal 
region. 

(2)  Too  long  posteriorly. 

5.  Tongue: 

(1)  Too  long  flanges  on  the  lower  lingually. 

(2)  Bulky. 

(3)  Poor  arch  form  as  to  length  or  width. 

(4)  Excessive  opening  of  bite. 

(5)  Improper  positioning  of  bite  plane. 

(6)  Loss  of  natural  posteriors  some  time  previous  to 
anteriors. 
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6.  Biting  Cheek : 

(1)  Posteriors  edge  to  edge  bucally  or  nearly  so. 

(2)  Posteriors  carried  too  far  back. 

(3)  Cheeks  flabby  or  too  fat. 

(4)  Too  short  bite. 

(5)  Accidental  biting  of  cheek,  and  swelling,  the  swol- 
len tissue  being  in  the  way. 

7.  Biting  tongue. 

(1)  No  posteriors  for  some  time  previous  to  losing  the 
anteriors. 

(2)  Sharp  cusp  edges. 

(3)  Instability. 

(4)  Improper  positioning  of  the  bite  plane. 

(5)  Too  long  or  short  a  bite. 


Cast  Gold  and    Aluminum    Bases.    Using    the 

Moore  Plate-Flask 

By  Guy  T.  Kantner,  D.D.S.,  Toledo,  Ohio 

This  is  written  in  the  hope  that  those  interested  may  find, 
in  the  methods  described,  some  hints  and  suggestions  tending 
to  shorten  the  casting  operation,  and  add  to  the  definiteness 
and  certainty  of  results. 

No  originality  in  the  methods  recommended  is  claimed; 
and  I  wish  to  avail  myself  of  this  opportunity  to  express  my 
gratitude  to  the  many  able  workers  and  writers  who  have  con- 
tributed to  the  making  of  better  dentures  than  was  possible 
under  older  methods. 

In  describing  the  different  steps  in  detail,  which  is  essen- 
tial in  a  paper  of  this  character  in  order  that  the  reader  may 
duplicate  the  process,  one  must  necessarily  mention  many 
things  that  are  well  known  to  many  and  often  emphasized  in 
writing;  therefore,  the  reader  will  kindly  bear  with  the  writer 
in  recalling  such  points  as  may  be  entirely  familiar  to  him. 

The  impression,  if  any  part  of  it  is  of  plaster,  should  be 
painted  with  a  coat  of  thin  shellac,  followed,  when  dry,  with  a 
coat  of  sandarac  varnish.  When  the  varnish  becomes  dry,  im- 
merse the  impression  in  water  in  order  to  fill  the  pores,  which 
will  prevent  the  absorption  of  water  from  the  material  used 
for  the  model  or  cast.  It  is  well  to  blow  off  any  surplus  water 
that  may  remain  on  the  impression  before  endeavoring  to  pour 
the  cast,  since  any  free  water  on  the  impression  will  tliin  out 
the  material  forming  the  cast,  and  cause  a  weak  or  soft  spot. 
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A  modellin^'-compound  impression  may  be  used  without  varn- 
ish, and  it  is  unnecessary  to  phiee  such  an  impression  in  water. 

The  model  (or  cast)  should  be  made  from  some  one  of 
the  artificial  stones.  Those  that  are  finely  ground  will  yield  a 
cast  with  a  dense  and  smooth  surface,  and  one  that  is  not 
easily  affected  by  water,  handling,  or  the  adapting  of  the  wax. 
Surround  the  impression  with  boxing-wax  to  a  height  of  at 
least  one  inch  above  the  edge,  to  obtain  sufficient  thickness 
for  swagging. 

The  mix  of  the  stone  is  quite  important,  for  the  strength 
of  the  cast  is  greatly  affected  by  the  amount  of  water  incorp- 
orated with  the  powder.  In  models  for  this  work  the  maximum 
strength  is  required,  since  it  is  necessary  to  swage  the  cast 
plate  to  counteract  the  shrinkage  of  the  metal  during  the 
process  of  casting. 

The  first  part  of  the  mix  is  carried  forward  about  as  in 
mixing  plaster,  spatulating  the  mass  thoroughly  until  the  wat- 
er and  powder  are  completely  incorporated.  Continue  adding 
powder  and  spatulating  until  the  mass  becomes  too  dry  to  be 
handled  with  the  spatula,  when  it  should  be  taken  from  the 
bowl  and  kneaded  in  the  hands.  More  powder  may  then  be 
added  by  placing  the  mass  in  the  powder  and  again  kneading, 
repeating  until  the  correct  consistency  is  attained.  This  is 
a  very  smooth,  stiff  mix,  not  pliable,  and  will  break  apart 
readily;  yet  when  placed  in  the  impression  and  jarred  down 
by  tapping  on  the  bottom  of  an  inverted  plaster  bowl  it  be- 
comes very  mobile,  and  settles  to  place  without  difficulty.  {See 
foot  note).  The  jarring  should  not  be  continued  long,  since 
the  surface  next  the  impression  soon  becomes  smooth,  and  the 
bubbles  that  rise  into  the  mass  of  the  cast  are  so  few  that  the 
strength  of  the  material  is  not  greatly  decreased  by  their 
presence. 

The  resultant  cast  may  be  removed  from  the  impression 
at  the  end  of  about  two  hours,  and  any  necesssary  carving 
should  be  done  at  that  time.  The  cast  should  then  be  allowed 
to  stand  exposed  to  the  air  for  one  hour,  when  it  should  be 
placed  in  warm  water,  about  98°  F.  The  laboratory  wash- 
bowl is  very  convenient  for  this  purpose,  for,  by  allowing  a 
small  stream  of  water  to  flow  over  the  cast,  the  temperature 
is  held  constant.  The  placing  of  the  cast  in  warm  water 
allows  it  to  take  up  sufficient  moisture  to  prevent  the  wax 
sticking  to  it.  It  also  raises  the  temperature  of  the  cast, 
which  facilitates  the  adaptation  of  the  wax.  Water  at  the 
temperature  recommended,  when  imparted  to  the  oast,  does 
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not  soften  the  wax,  except  in  tlie  cooler  weather;  but  it  does  im- 
prove its  workability.  I  have  been  using  the  R.  &  R.  special 
base-plate  wax,  but  there  may  be  others  that  will  work  at 
about  the  same  temperature. 

Crumple  up  several  sheets  of  tissue-paper  and  form  them 
into  a  roll  about  one  inch  in  diameter  and  two  inches  long. 
Two  of  these  rolls  should  be  made  and  placed  in  water.  Now, 
the  wax,  30-gauge,  is  dipped  in  the  warm  water  and  placed  on 
the  cast,  we  will  say,  for  an  upper  denture,  and  very  lightly 
carried  down  into  the  vault  at  the  posterior  extremity  of  the 
cast.  This  results  in  but  one  bend  of  the  wax,  the  posterior 
part  lightly  touching  the  posterior  vault  from  heel  to  heel, 
the  anterior  part  of  the  bend  touching  at  the  lingual  curve  of 
the  ridge  from  the  heels  to  the  anterior  median  line. 

Place  one  of  these  tissue  rolls  in  this  bend  of  the  wax  and 
while  holding  the  wax  in  place  with  one  thumb  press  down  on 
the  paper  into  the  posterior  quarter-inch  of  the  vault  with 
the  other.  Retain  this  with  the  thumb  to  hold  in  place  and 
with  the  other  thumb  and  finger  press  the  paper  roll  together 
away  from  the  sides  of  the  vault  and  force  it  into  the  vault ; 
then  flatten  out  with  the  thumb. 

The  tissue  holds  the  warm  water,  which  aids  the  flowing 
of  the  wax.  The  water  also  softens  the  paper,  and  makes  it  an 
ideal  swaging  material  for  the  wax.  The  use  of  tissue  paper 
in  this  manner  will  adapt  the  wax  to  the  vault,  and  over  the 
remainder  wdthout  undue  thinning  or  tearing.  Hold  this  roll 
in  the  vault  with  the  thumb  while  continuing  the  adaptation. 
This  will  insure  that  there  shall  be  no  movement  or  "creep- 
ing" in  this  section. 

The  wax  is  now  cut  in  the  part  that  extends  beyond  the 
ridge,  at  the  median  line,  forward  to  the  edge.  This  allows 
the  two  sides  to  be  adapted  separately.  If  there  is  a  depres- 
sion on  the  ridge  between  the  cuspid  and  tuberosity,  it  is  best 
to  grasp  the  wax  gently  between  the  thumb  and  finger,  and 
lay  it  down  over  the  ridge  by  rolling  the  thumb.  This  pre- 
vents a  fold.  The  tissue  is  again  used,  and  the  adaptation 
completed  on  the  one  side. 

The  wax  projecting  beyond  the  median  line  and  frcnum 
should  be  cut  away,  and  the  wet  paper  rubbed  gently  over  the 
cut  edges.  The  edge  is  thereby  burnished  to  a  knife  edge, 
which  will  join  with  the  other  side  as  it  is  brought  to  place 
without  a  noticeable  joint.  This  burnishing  effect  of  the  tis- 
sue-paper roll  is  well  worthy  of  attention  since,  by  its  use  in 
adapting,  the  wax  is  drawn  thin.    The  paper  is  best  handled 
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by  pressing  at  right  angles  to  the  wax,  or  in  a  rolling  manner. 
When  the  wax  has  been  completely  adapted  it  can  be  polished 
very  nicely  by  taking  advantage  of  the  burnishing  effect  of 
the  tissue-paper,  as  mentioned.  Tliis  is  done  by  lightly  strok- 
ing or  rubbing  the  wax  with  the  roll  of  damp  tissue  paper. 

The  wax  pattern  now  becomes  a  matter  of  individuality, 
necessity,  and  the  requirements  of  each  particular  case ;  there- 
fore I  shall  not  attempt  to  say  how  it  should  be  completed. 
The  undercuts  for  the  vulcanite  may  be  made  deep  or  shallow 
and  vulcanite  attachments  made  to  suit  the  ideas  of  the  oper- 
ator.    I    generally   use    about    a  one-sixteenth  inch  strip  of 
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twenty-gauge  wax  for  the  lingual  undercut,  pressing  it  lightly 
onto  the  pattern,  and  then  sealing  it  with  the  hot  spatula.  By 
allowing  this  to  cool  and  then  going  over  it  with  a  spatula 
warmed  just  enough  to  burnish,  the  joint  is  improved,  and 
the  undercut  shaped  as  may  be  desired.  {Fig  1). 

There  are  many  ways  of  making  attachment  pieces  for 
the  Vulcanite.  I  find  a  piece  of  w^ax  in  zig-zag  form,  called  a 
'* Vulcanite  Attachment,"  very  good  for  this  purpose.  It 
may  be  applied  on  the  points,  making  loops,  or  laid  down  and 
then  burnished  down  into  over-hanging  edges,  forming  under- 
cuts, as  the  cast  may  require.  {Fig,  2).  All  of  this  work  is 
facilitated  by  using  one  of  the  low-power  electric-light  bulbs. 
The  heat  from  such  a  source,  thrown  onto  the  pattern,  keeps 
the  wax  in  a  workable  condition.  After  all  attachments  are 
placed,  the  excess  wax  is  trimmed  away. 

The  pattern  is  now  ready  for  attaching  the  sprue  and 
investing.  It  is  well  to  remove  the  pattern  from  the  cast  at 
this  time,  in  an  experimental  way,  since  it  gives  us  the  assur- 
ance of  its  coming  away  later  when  we  wish  it.  This  is  best 
accomplished  by  placing  cast  with  wax  pattern  up  in  the 
bowl;  stop  the  flow  of  warm  water  and  allow  to  remain  for 
few  minutes.  Its  removal  may  be  facilitated  by  using  a  water 
syringe  and  playing  a  stream  against  the  edge  of  the  pattern. 
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If  there  are  undercuts,  bend  the  wax  out  of  them  before  at- 
tempting to  remove  the  pattern.  When  the  wax  pattern  comes 
away  from  the  cast,  rephice  it  and  gently  readapt  to  the  cast, 
excej)t  in  the  undercuts.  Now  attach  the  sprue  at  the  anter- 
ior junction  of  the  lingual  waxed  undercut.  The  sprue  is  a 
strip  of  twenty-gauge  base-plate  wax,  about  five-sixteenths 
inches  wide.  This  supplies  a  sprue  that  will  pass  readily 
through  the  clay  crucible  when  investing,  and  carries  enough 
volume  without  the  danger  of  the  sagging  of  the  metal.  The 
sprue  should  be  attached  at  an  angle  of  forty-five  degrees  to 
the  general  level  of  the  ridge,  and  pass  backward  over  the 
vault.  At  a  point  three-quarter  inches  back  from  the  place 
of  attachment  to  the  pattern,  bend  the  sprue  upward,  perpen- 
dicular to  the  rid^e,  and  the  pattern  is  ready  to  invest.  {Fig. 
3). 

The  production  of  a  smooth  surface  on  the  casting  is 
very  desirable,  and  I  find  that  this  may  be  accomplished  by 
the  use  of  a  painting  investment  compound  put  up  by  the 
Ransom  &  Randolph  Co.  This  material  is  prepared  for  use 
by  shaking  the  powder  into  water,  allowing  the  water  to  take 
up  the  powder  without  stirring  or  spatulating.  The  proper 
consistency  for  the  thin  part  of  the  mix  is  obtained  by  allow- 
ing a  small  portion  of  the  water  to  remain  unabsorbed  at  the 
edges  of  the  mix.  The  mix  may  be  prepared  very  handily  on 
a  watch-glass.  For  inlays  a  cement  slab  may  be  used,  since 
only  three  to  five  drops  of  water  are  required. 

The  painting  of  wax  patterns  with  a  water-mixed  invest- 
ment has  been  a  rather  difficult  thing  to  accomplish,  because 
of  the  incompatibility  of  the  water  and  wax.  This,  however, 
is  obviated  very  pleasingly  by  the  use  of  alcohol  sprayed 
upon  the  wax  pattern  with  an  atomizer  before  attempting  to 
paint.  The  alcohol  wets  the  pattern,  has  an  afltinity  for  the 
water  in  the  mixed  investment,  and  carries  the  investment 
with  it.  The  thinner  part  of  the  mix  is  applied  with  a  brush, 
and  then  blown  down  with  a  chip-blower.  There  need  be  no 
care  taken  in  its  application  except  to  see  that  the  pattern  is 
entirely  covered.  This  results  in  a  film  coating  covering  the 
pattern,  which  is  immediately  covered  by  the  thicker  portion 
of  the  remainder  of  the  mix,  completely  concealing  the  wax. 
(Fig.  4). 

Each  of  the  steps  given  is  a  preparation  for  the  succeed- 
ing step;  therefore,  do  not  allow  the  alcohol  to  dry.  Simply 
shake  off  the  excess  before  applying  the  thin  part  of  the  mix. 
The  film  should  be  almost  immediatelv  followed  by  the  thicker 
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portion.  This  covering  of  painting  investment  is  allowed  to 
dry  for  about  one  minute,  until  it  becomes  a  dull  white,  when 
it  is  covered  by  about  an  eighth-inch  layer  of  Standard  invest- 
ment, to  give  sufficient  strength  for  handling.  A  little  of  the 
Standard  may  be  mixed  the  same  as  the  painting  investment, 
to  a  thick,  creamy  consistency.  This  will  not  flow  readily,  but 
is  pliable,  and  may  be  pushed  about  with  a  brush.  The  Stand- 
ard investment  will  harden  in  about  eight  minutes,  when  the 
pattern  may  be  removed  from  the  cast  (or  model),  and  the 
painting  investment,  followed  by  the  coat  of  Standard,  also 
applied  to  the  palatal  surface  in  the  manner  just  described, 
carrying  the  coating  of  Standard  over  the  edges  of  the  pat- 


tern, connecting  it  with  the  layer  of  Standard  first  applied, 
as  directed.  {Fig.  5).  When  this  has  hardened,  the  wax  pat- 
tern is  surrounded  by  a  double  envelope  of  investment  which 
protects  it  from  distortion  during  the  process  of  investing  it 
in  the  flask.  The  painting  investment  is  very  fine,  which  gives 
a  beautifully  smooth  surface  to  the  plate  cast  against  it, 
making  only  the  minimum  amount  of  polishing  necessary. 

When  the  envelope  has  become  hard,  immerse  the  whole 
in  water,  together  with  a  clay  crucible.  This  is  done  for  the 
same  reason  that  we  wet  an  impression  before  pouring  a  cast. 

Sufficient  Standard  investment  compound  to  complete 
the  investing  of  the  case  is  now  mixed  to  a  stiff -cream  con- 
sistency in  a  large  plaster-bowl.  The  inner  perforated  flask 
is  placed  in  the  outer  cast  iron  flask,  and  filled  nearly  full  of 
the  mixed  investment.  The  invested  pattern  is  now  taken 
from  the  water,  the  palatal  surface  filled  with  the  mixed  in- 
vestment, turned  over  and  forced  down  into  the  filled  flask 
until  it  is  below  the  level  of  the  top  edge  of  the  inner  flask. 
The  flask  is  then  filled  with  the  remaining  mix  to  about  an 
eighth  inch  above  the  top  of  the  outer  flask,  and  the  cover 
placed  in  position,  centering  the  sprue,  and  forced  down. 
{Fig,  6). 
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The  clay  crucible  is  now  passed  over  the  t)rojectiii,i>-  wax 
sprue,  and  rotated  with  the  thumbs,  as  it  is  i)resse(l  (h)wii  to 
position,  the  fingers  pressing-  the  flask-cover  down,  at  the 
same  time,  until  the  grinding  of  the  investment  between  tlie 
cover  and  flask  can  be  heard.  Hold  in  position  for  :>  to  5 
seconds  then  trim  away  the  surplus  investment  material. 
{Fifi.  7). 

When  using  the  flask  on  a  pressure  casting  appliance, 
force  the  clay  crucible  about  an  eighth  inch  below  tlie  ring 
of  metal  to  obtain  ample  space  below  the  plunger-cover. 


Fig.    7 


Fig.    8 


It  may  be  well  to  speak  of  the  correct  mix  of  Standard 
investment  at  this  time.  When  and  if  properly  mixed.  Stand- 
ard investment  will  not  shrink.  If  shrinkage  appears,  it  is 
solely  and  entirely  because  the  mix  has  been  made  too  tliin. 
In  the  thin  mix  the  particles  of  the  investment  are  lield  apart 
by  the  excess  water.  When  this  is  driven  off  by  heat,  the 
spaces  it  occupies  close  up,  causing  the  shrinkage.  If  the 
mix  is  carried  to  the  consistency  of  very  stiff  cream,  as  before 
mentioned,  the  correct  amount  of  water  will  be  incorporated, 
and,  chemically  speaking.  Standard  investment  will  be  the 
result — not  Standard  investment  and  water;  and  the  appli- 
cation of  heat  will  have  the  effect  intended — that  of  a  sliglit 
expansion  of  the  investment. 

Be  sure  that  the  investment  is  mixed  as  directed,  so  that 
it  will  hang  and  drop  from  the  spatula  and  form  masses  as 
shown  in  Fig.  8. 

Standard  investment  reaches  its  maximum  expansion  in 
the  chemical  process  of  setting  by  the  end  of  the  first  liour.  It 
may  therefore  be  allowed  to  stand  any  length  of  time  tliere- 
after  without  injury  to  the  mold.  Tlieoretically,  by  a[)plying 
heat  before  the  end  of  the  first  hour,  we  are  adding  heat  to 
that  already  generated  by  the  chemical  process  of  setting,  and 
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thereby  increasing  the  nornuii  (sxpansioii  of  the  investment. 

Tlie  heating  or  drying-out  of  the  flask  should  be  conduet- 
ed  very  slowly  and  considerately.  During  the  first  fifteen 
minutes  the  heat  should  not  exceed  300"  or  400"  F.  At  the 
end  of  that  time  it  may  be  gradually  raised  to  about  700", 
where  it  should  remain  until  the  flask  and  invested  case  are 
entirely  dry,  when  it  should  be  raised  as  rapidly  as  possible 
to  about  1400",  and  held  there  twenty  to  thirty  minutes,  or 
until  a  bright  cherry  red  may  be  seen  by  looking  down 
through  the  sprue  opening.  This  is  about  the  color  of  your 
neighbor's  cigar  when  he  is  smoking  gently.  The  dull  cherry 
is  too  cold,  and  the  white  heat  is  too  hot.  In  either  case  a 
failure  is  likely  to  follow  an  attempt  to  oast.  If  every  step 
is  carefully  and  correctly  taken,  failure  will  be  almost  impos- 
sible. 

When  the  flask  has  attained  this  heat,  clean  the  gold  to 
be  used  on  a  charcoal  block.  Then  take  the  flask  from  the 
furnace,  rub  the  bottom  ring  on  an  asbestos  board  to  clean  it, 
and  set  it  in  place  on  the  Elgin  bed-plate.  To  be  sure  of  an 
air-tight  connection,  rotate  the  flask  back  and  forth  on  the 
bedplate  until  a  vibration  is  felt.  Rotate  gently,  not  violent- 
ly, for  the  flask  is  very  dry,  and  the  mold  may  be  injured  by 
rough  handling.  As  soon  as  vibration  is  felt,  turn  the  flask 
very  slightly  backward — in  the  opposite  direction  to  that  in 
which  it  was  moving  when  vibration  is  felt — and  release  it. 
An  air-tight  seal  between  the  flask  and  bed-plate  may  be 
depended  upon.  If  vibration  is  not  felt,  remove  the  flask  and 
rub  the  bottom  of  it  gently  on  a  piece  of  very  fine  emery- 
paper,  and  try  again. 

By  this  time  the  cleaned  gold  will  have  cooled  to  a  cherry- 
red,  when  it  may  be  picked  up  with  pliers  and  placed  upon  the 
clay  crucible  in  the  top  of  the  flask.  Play  the  blow-pipe  flame 
upon  the  nugget  until  it  reaches  the  proper  molten  state,  and 
make  the  cast.  Keep  the  flame  playing  on  the  bottom  until  the 
casting  has  had  time  to  solidify.  By  keeping  the  residue  of  gold 
in  the  crucible  in  the  molten  state  until  the  casting  has  con- 
gealed to  some  extent,  the  draw  caused  by  the  shrinking  of  the 
metal  is  downward.  If  the  flame  is  removed  from  the  bottom 
as  soon  as  the  casting  is  made,  the  button  will  cool  first,  since 
it  is  in  contact  with  much  cooler  atmosphere,  and  the  draw 
will  be  upward,  toward  the  button,  and  might  even  extend  to 
the  casting  and  pull  away  a  part  of  it. 

There  are  two  good  ways  of  handling  the  plate  at  this 
stage.  The  flask  may  be  allowed  to  cool,  when  the  plate  may 
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be  removed.  If  trial  on  the  model  indicates  swaging*  to  be  nec- 
essary, the  plate  is  annealed,  swaged,  and  then  retempered  by 
heating  to  a  dull  cherry  and  allowed  to  cool  very  slowly. 

The  other  method  is  to  open  the  flask  at  once,  cut  the 
sprue  while  the  plate  is  still  cherry  red,  plunge  the  plate  into 
water,  at  once  annealing  it.  The  plate  is  then  tested  and  swag- 
ed if  necessary,  and  the  plate  retempered. 

The  flask  may  be  opened  by  inverting  it  and  tapping 
smartly  on  different  sides  of  the  outer  flask.  This  breaks  the 
seal  of  investment  above  the  inner  flask  and  the  outer  comes 
away.  Draw  the  pin  holding  the  joint  of  inner  flask  together, 
and  force  apart  with  a  plaster  knife.  {Fig.  9).  The  investment 
may  now  be  broken  away  from  the  casting.  Expose  the  sprue 
by  removing  remaining  investment  and  cut  the  casting  free. 
Clean  the  investment  away  from  the  crucible,  and  tap  it  out 
of  the  cover.  If  the  crucible  is  whole,  it  may  be  used  again.  If 
broken,  save  the  pieces,  as  they  may  contain  some  gold,  and 
send  them  to  the  refinery  with  other  scrap.  The  button  may 
be  removed  by  tapping  on  the  cut  sprue. 


Fig.    9 


All  of  the  foregoing  has  had  to  do  with  casting  in  gold. 
The  aluminum  base-plate  may  also  be  cast  in  practically  the 
same  manner,  with  a  few  changes  in  technic,  as  follows : 

.  In  the  preparation  of  the  wax  pattern,  an  eighteen  or 
twenty  gauge  base-plate  wax  is  advisable.  The  sprue  should 
be  double,  or  twice  the  thickness  of  that  for  gold,  two  strips 
of  twenty-gauge  wax  being  used. 

The  drying  out  of  the  flask  and  the  heating  up  may  be 
done  on  a  Bunsen  or  a  Fisher  burner,  using  about  an  inch  and 
a  half  flame  for  the  first  fifteen  minutes.  The  flask  is  placed 
above  the  burner  in  such  position  as  to  aUow  the  upper  half 
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of  the  flame  to  enter  the  bottom  opening.  At  the  end  of  fifteen 
minutes,  the  flame  is  raised  to  about  three  and  a  half  inches, 
and  allowed  to  remain  at  that  until  the  flask  is  dry.  Then  give 
it  a  full  flame,  of  seven  or  eight  inches  until  the  flask  stops 
smoking  when  the  flame  is  turned  down  to  the  height  first  used 
and  allowed  to  remain  at  that  j^oint  for  another  half  hour, 
when  the  flask  is  ready  for  the  next  stop. 


Fig.    10 — The    Moore    Plate    Flask 

Place  the  dry  flask  on  the  bed-plate  and  test  the  seal  as 
for  gold-casting.  Place  one  third  to  one-half  ingot  of  alum- 
inum in  the  crucible.  A  large  brush-flame  from  the  blowpipe 
is  played  upon  the  metal  until  it  flattens  out.  Test  it  with  some 
old  instrument,  such  as  a  spoon  excavator,  by  stirring  it  about. 
A  feeling  of  resistance  indicates  that  the  metal  is  not  yet  fully 
molten.  Continue  playing  the  flame  and  testing  until  the  re- 
sistance disappears,  and  then  cast.  The  molten  metal  wall  not 


Outer  Flask  Inner    Flask 

Fig.    11 — The    Moore    Saddle    Flask 

pass  the  color  of  bright  aluminum  in  the  daylight.  By  testing 
the  condition  of  the  molten  aluminum  in  the  manner  suggest- 
ed, metal  will  not  become  overheated,  and  the  result  will  be  a 
bright,  clean  base-plate,  having  the  smooth  characteristic 
feeling  of  aluminum. 

It  is  well  perhaps  to  describe  to  some  extent  the  Moore 
Plate  and  Saddle  Flasks  and  Inlay  Eings.  These  flasks  with- 
out a  doubt  are  among  the  greatest  improvements  that  have 
come  to  casting  in  the  last  few  years.  They  are  so  constructed 
that  there  is  a  space  surrounding  the  investment  on  all  sides 
except  the  top.  This  is  accomplished  by  using  an  inner  perfor- 
ated flask  somewhat  smaller  than  the  outer  flask,  and  with  an 
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outward-turned  upper  edg-e  which  prevents  investment  from 
passing  downward  into  the  space  between  the  flasks.  This 
space  provides  a  lateral  emptying  of  the  air  in  the  mold.  It 
therefore  gives  us  the  ability  to  cast  ''up  hill."  If  metal  may 
be  made  to  flow  up  hill,  it  therefore  can  be  cast  'Mown  hill" 
with  an  increase  efficiency.  The  space  is  a  great  aid  in  eliminat- 
ing the  moisture  as  the  flask  is  raised  so  it  does  not  rest  on  the 


Fig.      12 — The        Moore 
Inlay    Ring 

base.  It  also  acts  as  an  equalizer  of  the  heat  and  as  an  insul- 
ator against  the  cooling  of  the  atmosphere  when  the  flask  is 
placed  on  the  casting. 

The  inner  flask  is  provided  with  hinges  having  loose  pins 
which  enable  one  to  remove  the  flask  from  the  investment 
without  the  necessity  of  plunging  it  in  water  or  cutting  it  out 
with  a  knife.  {Figs.  10,  11  and  12) 

♦NOTE — A    very    convenient    and    entirely  satisfactory  "jogg-er"  may  be  made  easily 
from   the  hub   of  a  brush   wheel   and   screwed   into  the   mandrel   of  a  lathe.   "When 
the  impression  has  been  filled,   place  it  on  a  sheet  of  tin  or  anything-  of  that  na- 
ture,  and  hold   the   tin  gently   agiainst   the  surface   of  the  rotating    "jogger." 


The  System  of  part  time  dental  service  in  Toronto  is 
gradually  to  be  changed  to  full  time  service.  The  salary 
for  beginners  will  be  $2,200  a  year. 

In  Britain  all  dental  schools  are  subject  to  an  inspection 
by  the  general  medical  council.  Any  which  fall  short  find 
themselves  in  a  critical  position.  Such  an  inspection  is  not 
for  a  classification  but  for  efficiency. 
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Dental  Societies 

Manitoba  Dental  Association 

The  board  of  directors  of  the  Manitoba  Dental  Associa- 
tion met  last  month  in  the  Red  Cross  provincial  headquarters.. 
Kennedy  street,  for  the  last  meeting  prior  to  the  election  of 
officers  in  January.  Dr.  H.  A.  Croll  of  Souris,  president  of 
the  association  presided.  The  subject  of  educational  instruc- 
tion to  the  public  along  the  lines  of  oral  hygiene  was  discussed. 

A  report  was  read  by  Mrs.  H.  M.  Speechly  on  the  work 
of  the  Junior  Red  Cross  in  the  districts  which  did  not  have 
resident  dentists.  There  was  a  travelling  practitioner  whose 
expenses  were  paid  by  the  society,  who  had  his  time  fully 
occupied  in  the  unorganized  districts  and  who  was  giving 
instruction  in  oral  hygiene  to  the  school  children  of  these 
areas. 

In  the  district  of  Killarney,  well  settled  and  with  a  good 
type  of  people  it  had  been  found  that  between  80  and  90  per 
cent,  of  the  school  children  had  defective  teeth.  That  propor- 
tion was  general  over  the  continent.  Much  of  this  was  due 
to  neglect  and  lack  of  ^attention. 

The  profession  in  Winnipeg  had  provided  their  services 
gratis  at  a  free  clinic  in  the  Winnipeg  General  hospital  for 
considerable  time  and  when  the  demands  on  the  various 
doctors'  time  had  grown  very  heavy,  a  member  of  the  pro- 
fession was  chosen  by  the  other  members  to  do  this  work 
alone  and  his  expenses  were  borne  jointly  by  the  city  and  the 
profession.  A  free  clinic  to  which  each  of  about  45  practi- 
tioners in  the  city  of  Winnipeg  donate  half  a  day  each  month 
was  being  conducted  in  the  Somerset  block  under  the  auspices 
of  the  Victorian  Order  of  Nurses. 

The  annual  election  of  officers  will  be  held  Monday,  Janu- 
ary 14,  it  was  announced. 

Ottawa  Dental  Society 

The  programme  of  the  Ottawa  Dental  Society  for  1923- 
24  is  as  follows : 

October;  Dr.  F.  A.  French;  November:  Dr.  A.  E.  Web- 
ster, Toronto,  Subject— Selected;  December:  Dr.  F.  N.  Burt, 
Montreal,  Siibject — Dental  Biology;  January:  Dr.  F.  \A. 
Clarkson,  Toronto,  Subject— Physical  Diagnosis;  February: 
Dr.  Harry  Thompson,  Toronto,  Subject — Oral  Hygiene; 
March:  Dr.  J.  N.  Stewart,  Hamilton,  Subject — Porcelain 
Jacket  Crown  Technique;  April:  Dr.  Chas.  Juvet,  Ottawa, 
Subj  ect— Selected. 
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The  above  progTamme  is  tentative  and  may  be  changed 
if  any  of  the  clinicians  and  speakers  are  unable  to  attend. 

In  February  the  executive  expects  Dr.  Thompson  to 
address  the  Rotary,  Kiwanis  and  Lions  Club  on  Oral  Hygiene. 
If  he  finds  his  programme  too  heavy  we  will  have  Mr.  Hender- 
son of  the  Ash-Temple  Co.  to  address  us  on  Dental  Office 
Economics.  In  case  of  any  changes  you  are  assured  of  an 
interesting  substitute  speaker. 


Chicago  Dental  Society 

The  Chicago  Dental  Society  Annual  Clinic  and  Meeting 

WILL  BE  HELD  ON  JANUARY  17tH,  18tH  AND   19tH,  1924,  AT  THE 

Drake  Hotel,  Chicago. 

All  ethical  members  of  the  dental  profession  are  cordially 
invited  to  attend  this  dental  classic.  Two  days  will  be  de- 
voted to  thirty-six  half-day  lecture-demonstrations,  and  ex- 
hibits, two  general  sessions  and  the  banquet.  On  the  third 
day  many  interesting  individual  clinics,  as  well  as  a  number 
of  highly  developed  group-clinics  will  be  presented.  There 
will  be  a  comprehensive  display  by  the  dental  manufacturers 
and  dealers. 

You  cannot  afford  to  miss  this  great  meeting.       Make 
your  plans  now.  A  railroad  rate  of  one  and  one-half  fare  for 
the  round  trip,  on  the  certificate  plan,  will  be  available. 
Charles  R.  Baker,  Chairman,  Program  Committee,  627  Grove 
St.,  Evanston,  Ills. 

The  Universities  Association  of  Vancouver  has  under 
serious  consideration  standing  sponsor  for  a  dental  infirmary 
to  be  established  in  the  general  Hosital.  It  is  expected  that 
members  of  the  dental  profession  will  man  the  clinic.  It 
will  serve  the  needy  poor  with  dental  services.  A  prosthetic 
department  will  be  established  in  connection  with  the  infirm- 
ary. 

Inspector  Benson  of  Windsor,  Ontario,  reported  to  the 
Board  that  dental  equipment  be  installed  in  five  of  the  nine 
schools  and  that  equipment  be  purchased  for  Wyandotte 
School  at  once. 

Dr.  H.  S.  Thompson  addressed  the  students  of  the  Royal 
Military  College,  Kingston,  Ontario,  on  how  to  care  for  one's 
teeth. 
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Book  Reviews 

Classii  ii;i)  Index  of  Periodical  Dental  Literature  Covering 
THE  Period  from  1839  to  1875. 

This  is  the  most  important  volume  of  the  series  of 
Indexes  as  it  covers  the  development  of  the  dental  profession 
from  the  time  of  the  organization  of  our  first  dental  college 
and  the  publication  of  our  first  dental  journal  up  to  the  time 
when  dentistry  had  become  definitely  established  as  a  branch 
of  the  Healing-  Art.  It  gives  the  record  of  the  work  of  that 
group  of  men  who  were  the  pioneers  in  the  development  of 
dentistry,  and  whose  work  and  writings  should  be  familiar  to 
all  who  enter  practice  in  the  future. 

Many  articles  published  during  the  period  covered  by 
this  Index  laid  the  foundation  for  the  development  of  our 
progress  along  almost  every  line  of  procedure,  and  it  is 
doubtful  if  anyone  is  justified  in  preparing  a  paper  today 
without  reviewing  some  of  the  articles  written  during  the 
])eriod  covered  by  this  Index,  and  giving  credit  to  the  men 
of  that  day.  In  other  words,  ths  volume  of  the  Index  gives 
opportunity  for  the  teacher  and  the  writer  to  obtain  a  pro- 
per background  for  every  subject  upon  which  he  might  lecture 
or  write. 

Every  dental  periodical  published  in  the  English  language 
during  the  thirty-seven  years  covered  by  the  Index  has  been 
reviewed,  and  ,all  of  the  articles  have  been  classified.  The 
more  important  of  the  journals  are  now  available  in  dental 
libraries  in  all  of  the  larger  cities  of  the  Country,  and  in 
practically  all  dental  schools.  In  addition  there  is  being 
developed  an  abstract  service  which  will  make  it  possible  for 
a  dentist,  even  though  located  in  the  smallest  town  or  the 
most  remote  region,  to  secure  abstracts  of  articles  on  any 
subject  for  a  nominal  fee. 

The  Index  is  published  by  the  Dental  Index  Bureau 
under  the  auspices  of  the  American  Institute  of  Dental 
Teachers,  and  is  obtainable  from  the  Secretary,  Dr.  Abram 
Hoffman,  381  Linwood  Avenue,  Buffalo,  N.Y.  It  will  be 
sent  postage  prepaid  on  receipt  of  $6.00  to  points  within  the 
United  States  and  Canada,  all  other  points  prepaid  $6.50. 
The  Index  may  also  be  ordered  from  Henry  Kimpton,  263 
High  Holborn,  London,  England. 
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A  Service  to  Dominion  Dental  Journal 

Subscribers 

The  Dominion  Dental  Journal  is  published  by  Consoli- 
dated Press  Limited,  Richmond  St.,  Toronto.  This  organi- 
zation publishes  a  number  of  weekly  and  monthly  magazines, 
among  them  Saturday  Xight.  Such  a  large  organization 
naturally  brings  them  in  contact  with  a  great  variety  of  in- 
terests. They  must  of  necessity  have  legal,  financial,  account- 
ing, investment,  insurance  and  other  departments.  These 
and  other  departments  are  at  the  service  of  the  subscribers 
of  the  Dominion  Dental  Journal. 

The  dentist  has  had  an  efficient  training  in  his  profes- 
sional subjects  but  is  often  quite  lacking  in  a  knowledge  of 
affairs  akin  or  allied  to  his  profession.  A  good  legal  opinion 
at  the  proper  time  might  often  save  an  inexperienced  dentist 
from  much  loss  of  time  and  money.  The  Dominion  Dental 
Journal  through  its  legal  department  is  ready  to  give  an 
opinion  pertaining  to  any  subject  its  subscribers  are  inter- 
ested in. 

Dentists  are  notoriously  poor  investors.  They  are  placed 
high  up  on  the  sucker  list  by  crafty  salesmen.      Consolidated 
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Press  maintains  an  investment  department  which  lias  func- 
tioned for  years  supplyin.ij^  the  information  which  has  made 
Saturday  Night  a  terror  to  the  wrong  doer,  and  a  stimulant 
to  good  investing.  The  subscriber  to  the  Dominion  Dental 
Journal  gets  this  information  for  the  asking. 

Many  times  dentists  have  difficulty  in  finding  out  where 
to  get  information  about  business  firms  or  where  to  buy 
certain  articles.  The  branch  agencies  in  many  parts  of  the 
world  make  it  possible  to  find  out  almost  anything  along 
business  lines. 

Insurance  is  a  very  complicated  business  which  requires 
an  expert  to  decipher  the  most  economical  form  for  each 
individual  under  his  circumstances  to  buy.  There  isn't 
anything  so  disheartening  as  to  have  paid  on  an  insurance 
policy  for  years  and  then  find  out  that  it  is  no  good  after  it  is 
too  late  to  get  another  policy.  Fire  insurance  is  no  less 
difficult  to  understand.  Insurance  is  a  necessity  for  the  be- 
ginning professional  man  especially  if  he  has  borrowed  money 
for  his  education  or  equipment  or  has  dependents.  Expert 
advice  on  insurance  is  yours  if  you  want  it. 

Ask  us  how  to  collect  a  dentist's  bill. 

It  is  because  the  Dominion  Dental  Journal  is  published 
by  an  organization  in  touch  with  nation-wide  information 
that  makes  it  possible  for  them  to  easily  secure  the  inf onua- 
tion  they  offer  to  their  subscribers. 


Editorial  Notes 

Dr.  W.  A.  Weir,  Winnipeg,  has  accepted  a  position  as 
Dental  Surgeon  to  the  Gallaway  Medical  Clinic. 

Dr.  J.  A.  Bothwell,  Toronto,  addressed  the  Hamilton 
Dental  Society  on  the  subject  of  full  dentures,  on  the  evening 
of  Noveniber  20,  1923. 

Dr.  A.  D.  A.  Mason,  Toronto,  addressed  the  Peterboro 
Dental  Society  on  the  subject  of  Dental  Etiquette,  November 
8th,  1923. 

YOUNG  DENTIST,  age  24,  now  practising  in  Nova  Scotia,  would  like 
to  move  West  and  associate  himself  with  an  older  ethical  practitioner. 
Owns  complete  and  latest  equipment,  and  holds  D.D.C.  Certificate. 
Apply  Box  8,  Dominion  Dental  Journal,  7  3  Richmond  West,  Toronto. 

FOR  SAIjE — Complete  Dental  Equipment  in  old  established  office.  Very- 
cheap,  including  good  will  of  office.  Rent  very  reasonable.  Apply 
to  C.  E.  Klotz,  84  St.  Paul  Street,  St.  Catharines,  Ont. 
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